2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ~ Apr 24,2003 8:00 am

DOCUMENT # P01000101719 ecretary of State
1. Entity Name 04-24-2003 90197 013 ***150.00
WOODMASTER, INC.
Principal Place of Business Mailing Address
1755 BRYN MAWR DR. 1755 BRYN MAWR DR.
TITUSVILLE FL 3279% TITUSVILLE FL 3279
I N LI AARRAAEAM AR
23S0 <. Bopwunsfvel,  P-0- Bov 83(
Suite, Apl. #, etc. Suiie, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

tate ) City & State 4, FE! Number . Applied For

—"L&f.u-g\h “E P‘-' N ms , FL- 599754610 Not Applicahle
Country Zip ) Country - ) $8.75 additional
Z)a-j q b @ a rd 5 a—}ﬂ 6 d 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name TN

Street Address (PO Box Number is Not Acceptable)

FLACK, HERBERT

(VY WYV

v

1755-BRYN-MAWR DR, e oo e o e e s s
TITUSVILLE FL 32796 |7 60 [ 9 et lane-
. FL Code
sy \l& AXIRO

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable., {NOTE: Registered Agert signature required when reinstaling) DATE
FILE NOWlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 ' Trust Fund Contribution. 0 Added lo Fees
Make Check Payable to Florida Department of State . -
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TITLE . ' JKPCrange [ Acition
NAME FLACK, HERBERT . NAME He rherd - Fleck
streer 4ooaess | 1755 BRYN MAWR DR.: STREET ADDRESS | 47y Fy Aree
CTY-ST-2IP TITUSVILLE FL 32796 CITY-ST-71P “Thueud 1. .ﬁ, 31-‘?8 ()
TITLE ] pelete TITLE .o L “*[JcChangz [ Addilion
NAME NAME ' ’ )
STREET ADDRESS STREET ADCRESS - b R matet &
CITY-ST-21P CITY-ST-ZP . -
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CHY-ST-2P . |- - e o - D (1) - . N _
TITLE [ pelete TILE [ Change [ Addition
NAME NAME o
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : ] . CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
omy-st-ap | . CITY-ST-ZIP
e - O pelete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS ) " STREET ADDRESS
OIfy-S7- 2P GITY-ST-71P

X | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale ang that my sjgfpture 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 emnowered to ] fuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: - Ll RED |

SIGNATURE AND TYPED OR PRINTED NAME OP’SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/02)

\



