-,2003 FOR PROFIT CORPORLTION "
UNIFORM BUSINESS REPORT (UBR) WL
DOCUMENT # P02000112394 ‘;,, :

1. Entity Name

SOUTH BAY DESIGN AND FINE WOODWORKING, INC.

030CT -3 PM L: 33

Principal Place of Business Mailing Address SECRETARY OF STATE
06 SHAMROCK ROAD 3306 SHAMROCK ROAD "AI_LAHASSFE' :CLOWDIJ“
TAMPA FL 33616 TAMPA FL 33616 '
4 7 5/ 7
S)Id Comwgncs, 2] S Cormmmsn s’
2. Princifal Place of Business N 3. Mailing £adress .
S”"e')@" #, otc. Suite, Apt. g [] CHECK HERE IF MAKING CHANGES
L ity & State City & State 4. FEI Number Applied For
Iﬁ:&tﬁ'w F L ) R TS AR O 2SY [Notapicavie
2 . J ! f_m C;{TX ( . §. Certificate of Status Desired O ?g;gesq Sﬁgétional
T ~ 6. Name'and Address of Current Registeret Ajent : ————===—"7—Name and Address ol New Reglstered:Agent— ~— — -
Name :
WOOTEN, PAUL D
! Street Address (F.O. Box Number is Not Acceptable}
3308 SHAMROCK ROAD
TAMPA, FL 33616

City FL Zip Code

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem

1ef] dage t ; .
b/ -

8. The above named en
the obligations of re:

SIGNATURE
Signeflig, typed or printed name of registered agent and title if applicable. {NQOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 - )
: 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. 0 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
TITLE e DTl O petete TITLE [ change [ Addition
NAME K'QQ " NAME — — g e g .
4 . SDOE29RERSS
STREET ADDRESS 2 Zeo b SHmikecl RW_ STREET ADDRESS 09711 /03— e d——06  #5e0, 00
OT-S-IP | =T . . 2% [ 'Zﬁ: CITY-§7-2IP ! ! - - -
TILE [ Detete TITLE O change [ Adeitien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e T [ Delete TTiE i - - TJChange — =] Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY~ST-ZIP
DILE [ celats TILE [ change [T Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-ZiF CITY-ST-2iP
TMLE ] pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ‘
TITLE (1 Detes e O change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information gdpglied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemgntal report is trug and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the receiver of trugtee empoweffd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi an hddregh, wigf allother like empowered.

i/

Daytime Phone #

SIGNATURE: __ CZEXNATCACT el A S en T 0 3 £8)3 B I3-F00

AY 924600

CR2E034 (4/03}



