o 2
Pr FILED
2002 UNIFORM BUSINESS REPORT (UBR) A 02. 2002 8:00
. : r 02, :00 am
DOCUMENT #  P01000012€ ecretary of State
1. Enlity Name
INTERIOR WOODWORK SPECIALIST, INC. 02-20-2002 90054 009 ***158.75
Principal Place of Business Mailing Address
7515 PHEASANT PATH DRIVE 7515 PHEASANT PATH DRIVE
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 -
2. Principal Place of Business 3. Mailing Address y .
Suite, Apt. #, efc. Suite, Apl. #. efs. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
9 4 - 333 ££23 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desred B $0-79 Additional
Fee Required
.« B. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
== — e = e — —_— - o Name—
o
RIGHE', DERRAL coC Street Address (P.0. Box Number'is Not Acceptabie)
7515 PHEASANT PATH DRIVE
JACKSONWILLE FL 32244
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered offica or regisiered agent, or both, in the State of Plorida,
SIGNATURE
Signature, hyped of prnisd rwns of ragistsred agent and tile it appilcable. (NOTE: Registsrad Apent signetuns recrarad when reinstatng) DATE
8. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 ) .
Tax filing requirement and elscts to do so. After May 1, 2002 Feo will be $550.00 10. E:z';:’;‘::rﬁam:?guzlg:nclng ffdﬂom"}i’fn Be
(See criteria on back) Maks Check Payable to Department of State )
1", . QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
e tE&E 1o RT ) ﬁ [ Delzte TnE DOonargs [ Addilon | S
NAME Verpar Erewe NAME 2
sreeTanoness | 7575 Puegasant PaTr T4, STREET ADDRESS 3
CITY.S1-2P JA«:#;&NHL;{, FL 22244 olTY-5T-ZP §
TIE [T Delets TME O Change [ Addilion | O
MAME NAME
STREET ADDRESS STREET ADDAESS
CTY-51-2P CmY-ST-2P
TIE [ pelete ILE [ Cthange ] Addltion
e e e e e R e -
TemersboREss | 0 T 77 = STREET ADBRESS. - To. .
CITY-§T-2iP CITY-ST-2P
TITLE [ Delete TiMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-$T-2P
TILE {7 Detete MmE [Jchange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP
THLE O belate TME {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P tiy- $T-2P

13. 1 heraby certify that the information supplied with this filing does nol qualify for tha exemption stated in Section 1 19.0?@0), Florida Statutes. | turther certify that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same legal e

ct as il made under oath; that | am an cfficer or director

of the corporaticn or the racawsr Jf trustes empowersd (0 execuld this raport as required by Chapter 607, Florida Slatutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachpé an address,with gil other like empowerad. )
A g oy W Sy S R ]
SIGNATURE: (N ATERZ D UlRlER s Fiene aa/af/z, 94-50)-groo
SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFWCER DR DIRECTOA Dete Daytima Fhone #




