FILED
03 FOR PROFIT CORPORATION
U%IOIFORM BUSINESS REPORT (UBR - Jan 31, 2003 8:00 am

DOCUMENT # P00000062739 Secretary of State
1. Entity Name 01-31-2003 90119 004 ***150.00
ALLWOOD CORPORATION
|
[ Principal Place of Business Mailing Address
3805 PALM BEACH BOULEVARD 3805 PALM BEACH BOULEVARD
FORT MYERS FL 33916 FORT MYERS FL 33316 _
2. Principal Flace of Business 3. Mailing Address H"“"”“"m Ilmllm "l“ Ilm |I"| Iml mll l"ll “”l 'l“l"'
Suite, Apt. #, efc. Suite, Apt. #, eic. MICHECK HERE IF MAKING CHANGES
City & Stata City & State 4, FE! Number Applied For
59-3655276 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent ™~~~ —=|=—————a——w.7 ~Name and-Address of Now Registered Agent..___ -
Name
LONEGRAN, JOHN R ESQ Street Address (P.O. Box Number is Not Acceptable)
12520 WORLD PLAZA LANE
SUITE 1
FORT MYERS FL 33907 City FL | 2 Code

8. The above named entity submits this staternent 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 registered agent.
SIGNATURE W{/B’ ¢E ; : [-29- 838

. . &gpaxura, typed or printed name of registered agent and titla if applicabla. {NOTE: Registerad Agent signature raquired when reinstating} "DATE

< .7 FILE NOWIl! FEE IS $150.00 . o
. e 9. Election Campaign Finangin
: After May 1, 2003 Fee will be $550.00 . Trust Fund C;trigbution. o 0 iﬂsci-cg:lotolvll':zsa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Detete TMLE - . O Change [ Addition
NAME BAAS, CONRAD NAE
streeT aooress | 3805 PALM BEACH BOULEVARD STREET ADDRESS
ev-st-z2¢ | FORT MYERS FL 33916 ; CITY-ST-ZIP
TITRE VPTR ¥ Delete Le O Change [ Addition
MAME CULVER, DAVID NAME
STREET aD0AESS | 3805 PALM BEACH BOULEVARD STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 23916 CITY-ST-2P

| me T T T e o [T et~ e T T T e e T =T -t T [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME (] Delete TILE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pefete TILE [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 to execute 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 attachment wit ddress, with all other like empowered.

SIGNATURE: __ SACRSEPRE/SE70/RED 12 Q0% 3374930333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima FPhone #

CR2E034 (10/02)



