FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P00000056122 ecretary of State
1. Entity Nama 04-16-2003 90111 012 ***150.00
W.F. WOOD CABINETS, INC.
Principal Place of Business Mailing Addrass
87680 126TH AVE, NORTH 13437 CROFT DRIVE
UNT F LARGO FL 33774
B 1AM G RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Sulle, Apl. #, etc, [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliec For

R ) . 59-3647724 Not Applicable
Zip Country s | Gounry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NameJ_ '
LOVELACE, WILLIAM K ESQ __sJAmeE L. DEAN
treet Adgress (PO, Box Number is Not Accepia%
401 S. LINCOLN AVE (2438 (ROFT. LR vE
CLEARWATER FL 33756
Y ARG FL] 555y

. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reg1slered agent.

SIGNATURE ‘/PW ‘£ B*LC!/V\ J;IN);.'.E L. DeAN 2411 - 23

SWure. typed or p_nm_ee name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 _ o
- . 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
Make Check Payable to Florida Department of State
| 10. OFFICERS AND DIRECTCRS | & ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P M belete e (1 Change [ Acdition
HAME WOOD, SANDRA NAME
sTaeer anoeess | 13437 CROFT DRIVE STREET ADDRESS
CITY-ST-21P LARGO FL 33774 CITY-ST-21P
TITLE D O celete THLE Ol Change [} Addition
NAME WOQD, WILLIAM F NAME
sTreeT AnDRESS | 13437 CROFT DRIVE STREET ADDRESS
CITY-ST-7IP {ARGO-FL33774 - -: <« o - o e CITY=8T-ZIP i [ oo iz = 5 ommm o o - .
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTE [T Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P OITY-ST-21P
TITLE ] Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-$T-21P CITY-§T-ZIP
TILE [ pelete TITLE (] Change | Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP , CITY-S1-2IP

12. | hereby certify that.the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _Z2st A 5o REQUEHNDes 2. Wowa .W/// /.7@3 75752945

-

StGNATURE AwT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bare Daytime Phene 4

AV $0626V0

CR2E034 (10/02)

W



