2001 UNIFORM BUSINESS REPORT (UBR)

FILED

4

DOCUMENT # PO0000086003

1. Entity Name

CLASSIC HOTEL WOCDWORKS, INC.

k\,@ ermye O }‘_s)

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 20044 020 ***150.00

Mailing Address

1913 WINDSWE
F

Principal Place of Business

1913 WINDSWEPT QAK LANE
FERNANDINA BEACH FL 32034

BEACH FL 32034

E

2. Principal Place of Business

ﬁ iling Ad

JEN A R A

I

x /S s0/

Suite, Apt. #, etc. " Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State ity & State 7 4. FEI Number Applied For
S Va ik v val -,g"A ;" !7 - F& 76 7// Not Applicable
dp Ceuntry Country - , $8.75 additional
o . \_&9 ??/ 4 5.€% L 5. Certificate of Statlis De-sm?d 0  Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GONNELLA, RUDOLPH
1913 WINDSWEPT OAK LANE
FERNANDINA BEACH FL 32034

Street Address (P.O. Box Number is Not Accepiable}

City Zip Code

FL

SIGNATURE

/‘Zu;/a /o A éar""t//&—

p_?///a /

fod ozﬁnted ‘name of Zistored ; th spplicable.

/ DATE

(NGTE: ﬁegistgred Agent signature reguired when reinstating)

[ I/ ' 4
o e roflective sy oighove || FLENOWN FEEISSIS000 | n chtoocamoarrng 9500 a0
= : ' N Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
HAME GONNELLA, RUDOLPH NAME
sTReeT ADDRESS | PO BOX 15401 STREET ADDRESS
cIy- 8-z FERNANDINA BEACH FL 32035 GiTY-ST-7IP
TMLE D 3 Delete TITLE [ change  [] Addition
NAME ALDRED, JOSEPH il NAME
sTreeT aDoRESs | 22 LONGFELLOW AVE STREET ADDRESS
amv-si-2e | BRUNSWICK MA 04011 oTY-ST2P
TITLE T - T Ok TMLE - - TS 7T ) change T[] Acdilin
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
Tme — O petete TITLE [ change  [J Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
TITLE O pelete TITLE [ Chenge (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-21P
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-IP
—

13. | hereby certify that the information supplied with this filiny g
indicated on this report or supplemental rgport |s rue and g
of the corporation or the receiver or tiue#
changed, or cn an attachment with-4

SIGNATUR

gefes not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

cetThte And
# erthis repog as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
r Akgernpowere

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

/Zm&/m Gerwetle Povsiden? Yifo!

R PiWED NAM)F SIGNING OFFICER OR DIRECTOR

Date

Gp PG Y F870d

CR2E034 (10/00)



