2002 UNIFORM BUSINESS REPORT, (UBR)

FILED
Jul 01, 2002 8:00 am

DOCUMENT #  PO1000079083 Secretary of State
1. Entity Nare o 05-22-2002 90228 025 ***150.00
THE WOOD TECHS CUSTOM CARVINGS, INC. : W
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2. Principal Place of Business 3. Mailing Adcress ||I| ||||| W II‘I' IIHI ||||| II'" Ilm |I“l ‘Il“ llm“l‘“luulu llll
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SPOONMORE, ALAN R Street Address {P.0. Box Number ia Not Acceptable)
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8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ' e ;“f s
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9. This corperation is efigible to satisfy its Intangible FILE NOW!!] FEE IS $150.00 ecti f LEE - .
Tax filing requirement and elects to do so. Ater May 1, 2002 Fee will be $550.00 10. Election Campalgn Financing . $5.00 may e
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CITY-ST-2P CITY-S1-2P
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