2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBR)

FILED

on Apr 30, 2003 8:00 am

PgCNUMENT # P93000053177

REAL WOOD PRODUCTS CORPORATION

ecretary of State

04-30-2003 90050 011 ***150.00

Principal Place of Busingss Mailing Address

RT ¢ BOX 5000 P O BOX 620
JESSE HUGHEY DR STE B MADISON FL 32341
MADISON FL 32340 us

us

11027290

IO,

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 080 Applied For
59-3197 Not Applicable
Z Count Zi Count iti
R v P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address nf New Registerﬂd Agent
U ———— et TleNgmeT S o e S T e T e
KEELING, JAN N. Street Address (P.O. Box Number is N .t Acceptable)
ree ress (P.O. Box Number is Not Acceptable;
230 SE CARPETBAGGER TRAIL
LEE FL 32059

City Zip Code

FL

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammar with, and accept

the obllganons of registered agent.

siGNaTURE

Signature, typed or printed name of registered agent and titie it applicable.

(NOTE: Registerad Agent signaturs required when reinstating)

DATE

FILE NOW!1! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added fo Fees

9. Election Campaign Financing
Trust Fund Contributicn.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AMO DIRECTORS 11.
Tme P 1 Delete TITLE O change 17 Addition
NAME KEFLING, JAN N. NAME
sTreer aporess (230 SE CARPETBAGGER TRAIL STREET ADCRESS
orv-st-zr  [LEE FL 32059 CTY-S7-2IP
TTE O Detete LILI: dChange [ Adtition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
< TITLE = == [Doglate-- . J_Tmee N . [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7IP
TILE 2 Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CHTY-ST-2IP
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P

:

CR2E034 (10/02)

12. | hereby certify thal the informaticn supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execu
changed, or on an att t with an address, with all oth

NATHAR

empowered

SIGNATURE:

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y945

Data Caytime Phone #




