m
v n Mar 17, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 33 03-03.2003 92;2; 034 **%150.00
DOCUMENT # P02000000894 .
1. Entity Name
WOOD MANUFACTURERS, INC.
Principal Place cof Business Mailing Address
4501 §. RLAGLER DRIVE . 4501 S. FLAGLER DRIVE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 ] _
I I T
Suite, Apt. #, etc. Suite, Apt. #. etc. 0 rl:HECK HERE IF MAKING CHANGES
City & Stale Cily & Siate 3. FEI Namber ' Appiied For
Y 9\6' 00?)“{ q 7 O Not Appilicehle
Zip Country . Zip ) Country S. Certificale of Status Desired Q3 g:‘;?qgﬂ“om'
6._Nams and Address of Currant Registered Agent - — oo o) e 7.-Name and Address of New.Rogistered Agent___ R _
‘ Name
MERB'U’ DOMIND Street Address {P.0. Box Nurnber is Not Acceptabis)
4501 S. FLAGLER DRIVE
WEST PALM BEACH FL 33405
City ' FL Zip Code

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

-~

SIGNATURE
. Signatuns, fyped or printad name ot ragistersd agent and tllé & applicania. {NOTE: Rogisteved Agort signalurg requirgd whon reinsiabng) DATE
o -
. * FILE NOW!I FEE IS $150.00 i N
e am e e N amcn e-t =) - - BRSO UV S § X Fi e - €B.00 -Mav-Ba- -l - -
'5;-;?’—?—"Afh”FMﬂWﬂOOG-Fn'wﬂl'ba'SSSO.M ) ' ’ ® E:z::‘:zn%agxl?;mxmmg ] ffd-gi({oh;:zsa °
Make Chack Pmbla to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
e D ' O pelete me mcmnqe O Addition %
HAME MERELLI, DOMINIC NAME v Aveny =
seet sooness |4501 S. FLAGLER DRIVE sreetaomiss | 1OVD NW \7 Avenve 3
crv.srze  |WEST PALM BEACH FL 33405 msw  |Delvay Beachy, FL 33445 &
T : [ Delete TLE O change [ Addition %
NAME HAME :
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-5T-2P
- fTRE— — [T — . Clpstetecs— o B MILE = oo o oo o _— [.crange [ Aodition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P GrY-ST-2P _
TIRLE 0 petete TmE ' Ol crange £ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
me O peiste HILE ) crange (7 Adanion
NAME NAME ;
STREET ADORESS STREET ADDRESS ]
CITY-ST-2P CITY-5T-OF '
TITLE O Detete TME O change ] Addition
MAME NAME :
STREET ADDRESS STREET ADORESS
CHTY-ST- 1P

CITy-55-2P ’ r'\

=3 not qualify for the exemplion stated In Section 119.07(3)i), Florida Statutes. | turther certify that the information
irate and that rmy signature shall have tha same legal effect as il made under oath; thal | am an officer or director
deute Lhis report as required by Chapter 607, Florida Stawtes: and that my name appears in Block 10 or Biock 11 i

red.
ZUUIRED a/a/o>  56l-276-7120

Daytime Phona &




