FILED
2003 FOR PROFIT CORPORATION Feb 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tal‘y of State

DOCUMENT #  P01000010992
1. Entity Name 02-06-2003 90083 009 ***150.00
FLORIDA INTERIOR WOODWORKING, INC.
Principal Place of Businesé Mailing Address
5006 BELLTHCRN DR. 5006 BELLTHORN DR,
ORLANDO FL 32837 } ORLANDO FL 32837
Suite, Apt. #, etc. Suite, Apt. #, elc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3695491 Not Applicable
Zip _— Eoumry Zip Country 8. Certificate of Status Desired O $8 75 Additional
= e = T oam e | D e A e crae e | e e e e i ot T T e | L - T mmetm ma . Fee H9qu1red
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
} Name
HEY' MAUREEN E Street Address (P.O. Box Number is Not Acceptable)
5608 BELL.THORN DR.
ORLANDO FL 32837
! City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
rhe thgallons of registered agent.

SIGNATUHE

N "¢ Signature, typed o printed name of registered agent and title if applicable (NOTE: Registered Agem signature required when reinstating) DATE

£ _FILE NOWIN FEE IS $150.00
" "After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May e
Trust Fund Centribution, O Added to Fees

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TTLE [ change [ Addition
NAME HEY, MAUREEN E NAME '

sTreeT anoress | 5006 BELLTHORN DR. STREET ADDRESS

OITY-5T-21P ORLANDO FL 32837 CITY-ST-7iP

TITLE S O etete TITLE [Jchange [ Addition
NAME HEY, JOHN RAY NAME i

STREET ADDRESS | 5008 BELLTHORN DR. STREET ADDRESS

cv-st-ze _ 'QRLANDO FL.32837 . . . . .. . . CITY-ST-2IP }

TILE O petete TILE ’ © [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE [ pelete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

e [ Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-8T-71P

TITLE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

12. | hereby certify that the information supp\;
indicated on this report or supplemental r,
- of the corporation or the recelver 0

with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ort is Irue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
empowered to execute this repor as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocik 11 i
changed, or on an altachmnz R
‘v—.\

s all ather like geapower
SIGNATURE: ___© ' Qg-% (9= Z/3/03 -85 5370

SIGBMTURE ANMIYPED OR PRINTED NAME OF SIGNING OFFICER OR nm?roa Dated "Daytime Phone #

(Vg -J T

nv

CR2E034 (10/02)




