FILED
Apr 02,2002 8:00 am
ecretary of State

02-25-2002 90046 050 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PQ1000027342

1. Entity Name

WOOD PRODUCTS OF SARASOTA, INC. )

Principal Place of Business Maiiing Address
1663 ARUINGTON ST 1883 ARLINGTON ST
SARASOTA FL 34239 SARASOTA FL 34239

0

DO NOT WRITE IN THIS SPACE

2. Principal Place cf Business 3, Mailing Address

Sulte, Apt. ¥, elc. Suite, Apt. #, etc.

City & Slate City & State 4.25! Nyumber Applied For
‘H" /re s dokand Not Applicable
Zp Country Zp Country 5. Ceriificate of Staws Desired ~ []  98-75 Addional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L Name
1™ Ao T Ik TNTTT T T e e i e et ettt ey ot o e - .
WESTLUND, KARL A . Street Address (P.O. Box Number |s Not Acceplable} T N
1663 ARLINGTON ST
SARASOTA FL 34239
City FL [ Zip Code
8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agsnt, or both, In the State of Florida.
SIGNATURE
Signature, typed o printad nama of registered sgent and tita if applicabls. [NOTE: Regisierad Agent signatuss required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 ' Trust Fund c:n;?:uu::mmg ss‘oqo"gg:m
{Sea criterla on back) Make Checi Payable to Department of State

. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 i
TILE Presidend, L= - [ oelete TIMLE Clchange [ Addition | &
NAME Kavrl A wWest lopn NAME @
STREET MODRESS | £ £, & 2 H/'/?hj?"o» st STREET ADDRESS 3
onS-® | Sgrqserq i 39259 o-s7-2¢ g
[ nne O pelete TME O change [ Adition | O
| NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$1-2P
TINE O Cetete TME O change [ Addition
YV S . NAME
STREET ADORESS T T T T -3 |l SPAEELADDRESS |~~<~- — = — | e ottty it o
CITY-ST-2P CirY-ST-2F
TmE ] pelete TME Dcrange [ Addntion
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TE O Delate TE [Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
me O] oetets TILE [Ichange [ Adsilion
NAME WAME
STREET ADORESS STREET ADORESS
CY-ST-2P ﬁ cITy-§7-2P

13. 1 hereby certi U qualify for tha exermption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i$ true an and that my signature shall have the sama legal affect as if made under ath; that | am an officer or director
of the corporation or the recaiver or trustea empoweraed 1o execule this report as requirea by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 121l
changed, or on an attachment with an address, with all other llke smpowered.

SBT3

SIGNATURE AMD TYPEQD OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

that the information supplied with this ﬁling does not
sccurate

SIGNATURE:




