FILED
2004 PO CRORTT CONFORATION Aug 09, 2004 8:00 am

DOCUMENT # P03000039211 Secretary of State
1. Endity Name 08-09-2004 90003 011 ***158.75
J.M.J. WOOD FRAMING CORP.
Principal Place of Business Mailing Address
2780 STORTER AVE. 2780 STORTER AVE. y3Ub s34y
NAPLES, FL 34112 NAPLES, FL 34112 : ‘
S s IR AR man
Suite, Apt. #, atc. Suite, Api. #, elc. 07192004 Chg-P CR2E034 (10/03)
City & Saie : Cily & State 4, FEI Number Appiied For
32-0072800 No! Applicable
Zle Couniry 4p Cauniry 5. Ceriicate of Staus Desired el fggfq Additonal
8. Name and Address of Currert Registerad Agent 7. Name and Addresa of New Registered Agent
' Name
HERNANDEZ, ANGEL A - - - .
2780 STORTER AVE. Sireel Aodress {P.O. Box Number is Not Acceptable)
NAPLES, FL 34112
City FL ] Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Floriga. | am familiar with, and aceept

the abligations of registered agent.
SIGNATURE —'E@i&—ﬁ D) i(/ ZOL 9;’/

Sgnaiure, TApEd of prinied name n@m agent ang e 1 q;pﬁ-_gbh,/ {NOTE. Registered Ager! signature requirea when renstating? DATE

FILE NOW!! FEE IS $150.00 9. Elecrion Campaign Financing $5.00 MayBe
Due by September 8, 2004 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE ‘ 7 petete e P/s/T {1 Ciange Aadiiian
NasE o Angel Armando Hernandez
STREET ADDRESS STAREET ADDRESS N
CTY_81-27 avsezp | 315 Milwaukee Avenue
TTLE D Detete e LRITICOTIIT ’ 1l 580 g0 E] Cﬂanne D Addition
NAME NAME
STRELT ADDRESS . SIREET ADDRESS
CiTY-Si-aP Ciy-5T-2p
TUE O Celete TiLE erange  [J Acaiion
NAME HAME
STREET ADIRESS STREET ADDRISS
Chy-ST-29 CITy-§7-72 - .-
TilE {0 cetete Eit OIcrange  [J Acaition
MAME HAME
STREET ABDRESS STREET ADDRESS
Oy -ST1-Ap CRY-5T-2P
ILE [ oelsee T [ Cnange  [J Agdtiion
NaME NAME
STREET ADDRESS STAEET ADDAESS
GnY-Si-2P {iTf-ST. 74P
ARE [ Detete TRLE [Donange ] Addition
RAME NAME
STREET ADEJRESS STREET ADDRESS
oY-si-ap Cy-SI-z7

12. 1hereby cerlify tha: the information supplied with this filing doea not qualify for the exemption siated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shafl have the same legal effect ag if made under oath; that | am an officer or citecior
of the corporation of the receiver or rustee empowered to execute this report as reguired by Chapter 807, Rorida Statutes; and that my name appears in Block 16 or Block 11 i
changed. or on an attachment with an address, with ail oiher like empowered.

SIGNATURE:




