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'~ 2002 UNIFORM-BUSINESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am

s/

-

P’

-

DOCUMENT #
. 1. Entity'Name -

~STRUCTURE WOODCRAFT, INC.

P01000018847

i

Secretary of State

05-14-2002 90305 013 ***150.00

Pr'mc'lp-al Place of Businass
4874 N E 12TH AVENUE
QAKLAND PARK FL 33334

\’ Mailing Address

4874 N E 12TH AVENUE
OAKLAND PARK FL 33334

2. Principal Place ol Business

3. Mailing Address -

Suite, Apt. #, eic.

Suite, Ag}. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number A Rppiied For
e s -l 22 b |Not Applicable '
Zip 7., Couniry Zip Couniry i . $8.75 Additionat
e 5. Cerlificate of Status Desired (] Fee Required '
L eHE 8. Name and Address of Current Reglstered Agent N 7.. Name and Address of New Regislered Agent .
e = - - A - e Name T~ —_—— " R
e ﬁ&ﬁlﬁﬂ-ﬂ _—"”‘“c ‘-’I"IT"" = e S T Eo S i e e = PR, (R [—
' . / 1 Bo 5 hés ‘f Street Address (P.O. Box Number is Not Acceptable)
-sans mreetveeree /0267 Boca bend. -
BOCA RATON FL 33428 #219
40” Ciy Zip Code
Boca Lotad fh 22 . FL
. ] 8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, of both, in the State of Florida.
SIGNATURE —_— _
Je Signature, typad of printed name of registered egont and hitie i applicable. (HOTE: Ragrsiered AQen sianatrs raquired whin reinsiating) DATE
- - 7 .
Tl 9. THS CoMmomRBRE SRS i angible~=1=:-zmz—FILENOWILFEEIS $160.00 .| . P ;
ey : {=10,.Claction © .
| 7axHiiAg requirement and elects to do so. After May 1, 2002 Fee will bs $550.00 Ty o g1Lene 2 ngnmoésﬂe-— N B
#|r. = (See criteria on back) O Make Check Payable to Department of State " 8. .
: 1. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD. O berete TmE Clchge O Addtion | &
HAME WOODSON, MICAH L 7 boca 5 ,d KaME . - 3
STREET ADDRESS - 16324 e STREET ADDRESS | 3
erv-sr2e | BOCA RATON FL 33428 <= | [locf- H# 29 cmy-s1-20 * - 5
e : 3 eete THLE Dicmnge [ Addition | S
NAME - MAME
STREETADDAESS | . STREET ADDRESS
CITY-51-21P - CITY-5T-2P
e, 1 petere e Clchange [ Addition
e . N Mot P DR - - -
| STREETADDRESS | T T R S AOREsST| T - - g = -
CRY-5T-7P CIrY-ST-2P -
LE O Delete me Clcnange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ony-51- 2P
TMLE - O Deiete me D Crange [ Acifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P _
‘e O Detete TITLE O enenge (3 Addition
NAME NAME '
| smeer aponess STREET ADDRESS
| CITY.$T.21P CmY-ST-2P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cartify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as I made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 1o execute this repornt as required by Chapler 607, Florida Siatutes: and that my name appears in Block 11 or Block 12 if
‘ changed, or on an atachment with an address, with all other like empowerad, . .
CERLARNT ANPT SRS TS f . ' A
SIGNATURE: _ SIGNATURE REQUIRED %M Z&M«— Ya3/1003. (5ot ) 50, b
T BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR it k Daytime Phons # Q,? 5— I
O - ’ SR




