2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P0O0000073834 * -~ = Apr 11, 2001 8:00 am
o e ecretary of State

HESSWOOD CUSTOM WOODWORKING, INC. 04-11-2001 90116 004 ***150.00
Principal Place of Busingss Mailing Address
211 E. GRANT STREET 211 E. GRANT STREET
ORLANDO FL 32806 ORLANDO FL 32806

740847

s s s s G W
PeP7A sy A D\ 20 E T ST
Suite, Apt. #, etc. v Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
les TE A
City & State City & State 4, FEI Number Applied For
ﬂf/Mé’ 4 AL a//ﬂﬂ/ﬂz Py Ef-iéé ;/.2. f ? Not Applicable
3??/7_' é 4{‘& /r Cou/nl): ! ,4 _;Z.I.Dz ?a é 2“? /4 5. Centificate of Status Desired (N} Eg'gesqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= ST ) . L EGE) ' T —
WOODSTOCK, LESLEY A

211 E. GRANT STREET Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32806

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in thé State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
. . . P . . » ' "
8. This corporation: is eligible to satisfy ils Inlangible FILE ;*l(}W...1 FEE IS $150.00 5 10. Election Campaign Financing $5.00 May Be
Tax fmng rgquxrement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. 0 Added 1o Fees
(See critaria on bagk) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PSD O oelete TMLE [ Change [ Addtion | S
HAME HESS, OREN J HAME =
stheET AoDRESS | 1220 REFLECTIONS CIRCLE, APT. 104 STREET ADDRESS 3
crv-si-2p | CASSELBERRY FL 32707 onv-57 2P 8
o
TITLE vTD [ Delete TITLE [J Change  [] Addition %
NAME WOODSTOCK, MARK D NAME
streer aceRess | 291 E. GRANT STREET STREET ADDRESS
CITY-ST-7IP ORLANDO FL 22806 CITY-ST-ZIP
M | e - = ' O Delete WE T T o - "CltChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Delete TTLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-81-2IP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ pelete TNLE Tl cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 diractor
of the corporation or the receiver or trusteg empowered to expecyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with pss, wipl all o j powered.

SIGNATURE: /2. 29085/ 497 &7& /8T

i
%KIN'ATU"IE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




