FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ PO1000115317 ecretary of State
1. Enlity Name 04-28-2003 90521 034 ***150.00
TOTAL WOODWORKS, INC.
Principal Place of Business Mailing Address
418 DENNARD AVENUE 418 DENNARD AVENUE : 11010004
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254 -
I e IR
: l[ D 0
Suite, Apt. #, etc. Suite, Apl #‘ etc. WECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
) Y “@, i "DJO@CL 583759713 hot Applicable
Zip Country %p 9\2 ’ g. COLﬁr; A 5. Certificate of Status Desired O ?g‘gesql_‘:?:;ﬁma[
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
RS - - s Name- =~ -
EEQTEE:I?;{F)I: AVENUE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32254
City FL Zip Code

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

SIGNATURE

N Signature, typed er printed nams of registered agen and titfe if applicable. {NOTE: Regislsred Agent Signature required when reinstating} DATE

o "

b’ Aﬂ::lfa:ls‘géga I::Ef ‘:%S;:géggm 9. ?ection Campeign Financing 0 $5.00 May Be

h rust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Defete TILE [ change [ Addition
NAME KEITH, JASON NAME
streer aponess | 11333 SOFORENKO DRIVE STREET ADDRESS
CITY-§7-21P JACKSONVILLE FL 32218 CITY-ST-21p
TITLE sD (] Detete TLE [Jchange [ Additicn
NAME KEITH, BRANDY HANE
streeT 200RESS | 11333 SOFORENKO DRIVE STREET ADBRESS
CITY-5T-21P JACKSONVILLE FL 32218 CITY-5T-2P
TTLE . Oosete __ § vue . - O change [ Addition
NAME KAME b .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 petete TITLE Ochange  [J] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ petete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the infermation supplied with this filin é‘_; does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report ar supplemental 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 corperation or the receiver ar trustee empowered to execute this rep) rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an aggress, with all other like em

SIGNATURE:

E AND TYPEX OR PRINTED NAME GF SIGNING OFFICER OR DIREGCTOR Date Daytimg Phore #

AV Er8200

CR2E034 (10/02}



