b -
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2003 FOR PROFIT CORPORATION

FILED
Jun 02, 2003 8:00 am
Secretary of State

/17,

UNIFORM BUSINESS REPORT (UBR)

PgENljﬂl:llENT # P02000019339

FINE WOOD CONCEPTS, INC.

05-01-2003 90387 015 ***150.00

Mailing Address
3423 RANCH RD.
VALRIGO FL 33554

Principal Place of Busingss
3423 RANCH RD.
YALRICO FL 3359

R

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHARGES
City & State City & State 4. FEI Number Applied For
&). - D 5‘{'1 "{ "f S Not Applicable
Zp Country Zip Country 5. Certificata of Status Desired O $8.75 Additonal
Fea Required
6. Name and Address of Current Reglstored Agent 7. Name and Adkdress of New Reg_ﬂeud A_g_nl
3 - CEEER . B - - Nama: = EE - i — —— - B

MARTIN,ERIC™ —~ 7
423 RANCH RD.
VALRICO FL 33594

=

T R A e % pT== e Eem e mE O e Y =

Street Address {P.O. Box Numbar is Not Acceplable)

City

FL I Zip Code

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

the olligations of registered agent.

SIGNATURE
Signah.re, typed o printad nama of regatersd apant ind wow if zppicable.

(NOTE: Regisiarsa Agent Signatuns nequirac whan reinglating)

DATE

FILE NOW!!! FEE IS $50.00
Aftor May 1, 2003 Fee will b5:§550.00

Make Check Payable to Fiorida Department ot State

$5.00 May Ba
Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 . |
e OW ner.. . ) 3 Delete ;::E O crnge [ Addition ‘g“
NAME : =3
STREET ADDRESS E: ¢ L Mg 4—‘ ” STREET ADORESS ™4
urvpt-ae a3 R“ﬂf:i“ g a’:— CTY-§E-2P e
L Q,ftcn L 233559 f &
:AMW N9 o, . O eiete m [ crange (3 Adatlon | &
STREET ADCRESS anie nm? STRFET ADDRESS '
N 3'1 23 a2 ‘
oSt I\Ja Ve dem, FLLOD359 L} amy-sT-z¢
m_  Treas Feg- ) Gelete :lIAMTLEE . - - . _ OlChange  [JAddivon | __
NAME
 STREET ALDRESS' b cen eq*%yé\(\ e s “B - stheer avoness |- - T =
3923 Randh =a aTv.51.2
oS ® o heSems YU 3_-55&& S ;
TIE , 2 peles z;g__ [ change [ Addition
g - e
STREET ADDRESS STREEY ADDRESS
CITyY-§T-2P oTy-§1-2¢
e [ beiets me Clohange [ Addition
NAME NAME
STREET ADDRESS b v B STREEY ADORESS
OATY-57- 2P CITY- §T-21P . ,
TmE 1 petete TILE [Jcrange [ Addition
MAME NAME
STAEET AJDRESS STREET ADDRESS
. ST-8 chy-s1-2p

12, | hereby certify that the information supplied with this liling does not qualify lor the axemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify tha! ihe information
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 ot the recawer or lrustea empowarad 10 execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block: 10 or Block 11 ¥

Indicated on this report or supplemental report is lrue

changed, or on an altachment with an addrass, with all olher like empowered.

SIGNATURE:

B BEOERELL. M M-‘»

HlmLoa 1813)&91-9434,

SICNATURE AND TYPED ON PRINTED NAME OF SIGHING OFFICER OR DIRECTDR

Daylime Phona »




