12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplerrfental repart is true and accurate and th#t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gf trustee empowered to exscyte this redort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wit| i d. :

SIGNATURE: 1 7527y N e N 7/4/ / /o 3 9237‘?/35 37
SIGNATURE AND TYPED GR PRINTED N!ME OF SLGNING OFFICER OR D[RECTOR s Date Daytime Phong #

3
2003 FOR PROFIT CORPORATION FILED i
3
; 1
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am
DOCUMENT # P01000119041 ecretary of State .
1. Entity Name 04-18-2003 90212 043 ***550.00
WOOD SOLUTIONS, INC.
Principal Ptace of Business - Mailing Address
15840 S. PEBBLE LANE 15840 S. PEBBLE LANE
FORT MYERS FL 33912 FORT MYERS FL 33912
15195 esk R J?;, Ol(-:br_. 1Fi95 pﬁrk—(.@lgg 0.,«.,;(',;_ ADD/GEQ
Suite, Apt. #, etc. . . Suite, Apt. #, etc. [Q/CHECK HERE IF MAKING CHANGES
ity & Stat City & State 4, FEI Number Applied For, |
F:/+ H ey FL" Fﬂf'}" H A F-L-— 80’%02823 HNot Applicable
Zip ' Country Zip Country = . . $8_75 Additional
33‘} 03 28908 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ Name
.| —=JANSSEN,.DOUG. RS e S e e = ST ATTBSS (PO B0 NOMber IS Not Acceptable)—— - S e
15840 S. PEBBLE LANE :
FORT MYERS FL 33912
City FL Zip Code
8. The above named enlity 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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registeracl agant and 1illa it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 . o
- . : 9. Etection Campaign Financing $5.00 May Be
Ader May 1, 2003 Fee will be $550.00 " Trust Fund Contribuii O  AddedtoF
Make Check Payable to Florida Department of State - rust Fund Lontrioution- edinrees
10. RS OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ~D [ pelete TITLE , [Jchange [ Addition i“q
NAME JANSSEN, DOUG ‘0 NAME 1e
STREET ADDRESS | $S84G-S=PERBIE-TANE 1 F19S Pnrir_r.ﬂgg 7} STREET ADDRESS IR
ory-st-zp - |FORT MYERS FL 33812 33909 CITY-ST-2P _ 2
1ITLE O pelete THLE \ [ Change [ Addition %
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O celete TITLE [ change [ Addition
- — . - e s e e e . -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP , '
ThLE ] Delete TITLE g [ Change (] Addition
HAME NAME N
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TITLE [dcChange [ Additlod
NAME NAME
STREET ADDRESS STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP i
TITLE : - . O oelete TLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP



