~ 2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Nama

SUPERIOR WOOD PRODUCTS, INC.

DOCUMENT # PO0O000090934

S5/2h

FILED
Jun 02, 2001 8:00 am
Secretary of State

05-02-2001 90200 049 ***150.00

Principal Place of Businass Maiting Address
4573 ENTERPRIGE AVE. UNIT 6 4573 ENTERPRISE AVE., UNIT &
NAPLES FL 34104 NAPLES FL 34104 . L nuwv e
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbet L/ Applied For
5 q ‘%7 l 99 Not Applicable
Zip Country Zip Country ” ; $8.75 acdidonal
8. Cenificate of Status Desired ) Fos Required
[ . 6., Nama and Addreas of Current Reglistered Agent . 7. Name and Address of New Rafistered Agent _
I ' Name ~ -
REEVES, WANDA L
501 GOODLETTE RD., #8204 Stree! Address (P.0. Box Number is Not Acceptabla)
o J , .
NAPLES FL 34102 -
City F L Zip Code
B. The above named antity submits this statement for the purposs of changing its reg stered office or registered agent, or both, in the State of Florida.
SIGNATURE Signetore, yped of pintsd Rame of legisiered agent and L if applcante. INGTE: Ry istered Agont signamure required when h¥irdtating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 Ma
\ . B y Be
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addod to Fess
(Sea criteria on back) Mske Check Payable ‘o Department of State
1., OFFICERS AND DIRECTCORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DPT O Delee e Clchage [ Adstin | S
i o
HAME PLANTING, RANDALL T NAME 2.
smee aporess | 105 DEBRON DR. STREET ADORESS §
orv-si-ze | NAPLES FL 34112 CITY-ST- 2P @
TIE VS 1 Detete TLE ClChange [ Addition g :
HAME PLANTING, BONNIE S AME :
smeer aooaess | 105 DEBRON DR. STREET ADDRESS
c-st-2p | NAPLES Fl. 34112 oTY-53-7P
13 £3 oekete e * " T"Jchangs [ Addition ‘.
RAME NAME
.. STRCET ADDRESS . =R STREET AGGRESS ~ -
CITY-ST-IP CITY-SI-2P
TiTLE O peletn e [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
grv-Sr-2p Crry-ST- 7P
THLE O Detete TITLE {Jchange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-SI-7P CITY-ST-21P
e [ petete me O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P l Cv-sr-2P
13. | hereby certily that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental repor is true and accurate and that my s gnature shall have the same legas effecl as if made under oath; that | am en officer or director
of the corparation of the receiver or irustee empowersd to executa this report as 1 >quired by Chapler 607, Florlda Statutes: and that my name appegrs In Block 11 ar Block 12
changed, or on an attach with an address, yith all olher like empowered.
SIGNATURE: '7% %‘7/9/ 94( 643 See!
E OR PRINTRIFNAME OF SIGHING OFFCER OA D RECTOR v / Ouate v Daytirme Phone &



