2003 FOR PROFIT CORPORATION May Ogl%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  PO1000083740 ecretary OF State

1. Entity Name

OLVE WOODWORKING, INC.

Principal Place of Business Maiting Address .
171 COBBLE LANE ) 1701 COBBLE LANE 1 1 U q U 4 d q
MT. DORA FL 32757 MT. DORA FL 32757

T

2. Principal Place of Business A 3. Mailing Addrass |
110G LE KaHwuue Ci [ 0odle LK Kadhey i (i ‘
Site. Apt. #, etc. Suite, Apt. #, etc. \E{CHECK HERE IF MAKING CHANGES
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ity & State City & Stat 4. FE! Number Applied For
L}\W PL’ Cj_é (Ya\eorj ?(" e 84-1486741 NEItDApplicable !

ip Country Zip ountry - ) $8.75 Additional
y \ 5. Certificate of Status Desired O X

’L}Aj \\ l/Lg /x 3’—{’) l \ b Fee Required

= 6. Name and Address of Current Flegtstered Agent il 7. Name and Address of New Registered Agent
Name

_ AOLNF' DONALD_ . . Strest Address (P.O. Box Number is. Not Agceptable) [
" 1701"COBBLE CANE

MT. DORA FL 32757

City FL Zip Code

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

CR2E034 (10/02)

-
SIGNATURE A
Signaturs, lypﬂar printed name o regislerad agent and titla if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
w
“ FILE NOW!!I! FEE IS $150.00 )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE D O pelete TITLE [ change [T Addition
NAME OLIVE, DONALD J NAME
streer apoRess | 1701 COBBLE LANE - STREET ADDRESS
CIy-S1-21 MT. DORA FL 32757 CITY-ST-ZIP
TIME D [ Dejete TITLE [ change [ Addition
A OLIVE, TERESA e
STREET ADCRESS | 17011 COBBLE LANE STREET ADDRESS
emv-s-2e | MT. DORA FL 32757 CITy-g1- 271
THLE [ Delete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-§7- 2P
JIME o et e e com— -~ JiDalte PeiE o | e - m e o Lomme e o = TeGhaRge < [Z] Addition™
NNE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-§T-2IP
TIE ' O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP
TITLE [3 pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZiP

12. | hereby certify that the information supplied wiih this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gpf dddress, with aliotherdike empowered

SIGNATURE: SH@M@J /%Uﬁ@[%@

SIGNATURSWND TYPED/DR PRINTEGMAME OF SIGNING OFFICER OR DIREGTOR Dets Daylme Phone #




