Akt e FILED
2001 UNIFORM BUSINESS REPOFT (UBR) Jun 06, 2001 8:00 am

DOCUMENT # POO0O00097519 Secretary of State
1. Entity Narna 05-16-2001 90039 048 ***150.00
TRAILWOOD PRODUCTIONS, INC.
'| Principal Ptace of Business ; . Mailing Address ¢ -* . L . . _ B
| 1922 SE PORT STLLCE'BIVD ™ © © 192 SE PORT ST LUCIE BLVD oL SR
PORTSTLGE LG  ° """ 7 PORTSTWOER NS ™ - | 8142
T G AN AR
Suite, Apt. 4, etc. Suile, Apl. #, eic. DO NOT WRITE IN THIS SPAGE
City & Stata City & State 4, FEI Number | Applied For
' G- /AL 3] Inot Appiicable
Zip Country F7 Country 5. Certificato of Stalus Desked  [J Eg.;fq mﬁm\al
__' == 5. Name and Address of Coment Regiatersd Agent - — = -~ - —=7.-Name and Address of New Registered:Agent __ . . ~— |
: ’ Name .
mﬁ%ﬂ?ﬁ Su'fAMI.UgE BLVD Street Address (P.O. Box Number 'u; Not Acceplable)
PORT ST I.UGIE FL 34952
) Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its re-jistered oflice or registerad agent, or both, in the State of Florida.

SIGNATURE
Ripnawre, typed o peirted ramne of regittened egent and s § apphcable. (NOTE: R vjsmead Agont a0 When 9.
9. This corporation is eligible lo satisfy its Intangible | - " - FILE NOWI1ll FEE 1S §150.00 10. Election Campaign Financing $5.00 May Bo
Tax filng requirement and slects 10 do 30. .+ . ‘After MAY 1, 2001 Fee will be $550.00 - Teus: Fund Contribution. O Added 1o Fees
(See criteria on back) . ﬂ . “Bake Check Payable to Department of State
11. QFFICERS AND DIﬁECT ORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD O Delete TITLE Cicrarge  {astiion | S
HAME ARLETT, RICHARD NAME g
seer aponess | P O BOX 1338 STREET ADDRESS g,
CIFY-ST-2P JUPITER FL 33468 oHTY-S1- 2P b
IME VD 3 Deleta TINLE O change [ Addition g
NAME ARLETT, VALERIE NAME
staeeT a0oRess | P O BOX 1338 STREET ADDAESS
om-stze | SUPITER FL 33468 | cwv-srze
Fme— - X Cee e Do - || e - - O Crenge , ] Acdition | ~
U RAMETTTT T . - - -’_‘“-"'—"'—"*_‘-N‘\ME e ————— - - = = - - Eainane it - —— Ty rme—————
STREET ADDRESS | STREET ADOAESS
CiTy.ST-217 GITY-ST-2Ip
TILE 3 Deiete TMLE : Clchange [ Aadiion
RAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-ap LY -ST-2P
TITLE O peisre TILE Oichange (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cny. §1-ZiP CITY-ST- 2P
mE O deiete TME [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1- 2P Ciry.S7-2IP
13. | heraby certify that the information supplied with this filing does nol qualily for 1e exemplion stated in Section 119.07(3Xi). Florida Statutes. | further cerlity that the information
indicated cn this raporl or fupplemental report Is true and accurate and that my signature shail have tha same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee erprowered to execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12 i
changed, or on an att s, Wi ikp ered.
' Aalet)
SIGNATURE: ; cere Aplett
/




