2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBB) Apr 22,2003 8:00 am

DOCUMENT #  P94000079704 ecretary of State

1. Entity Name 04-22-2003 90077 007 ***150.00
WOOD WORLD OF ORLANDQ, INC.

Principal Place of Business Mailing Address
2160 WHISPER LAKES BLVD. 2160 WHISPER LAKES .
QRLANDO FL 328376762 ORLANDC FL 32837

2. Principal Place of Business 3. Mailing Address

DA AT AR
HU3YL S orange Blosson wh|1(7Y4b S, Ofange Blossom T
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Suite, Apt. #, ete. Suite, Apt. #, etc. ' %HECK HERE IF MAKING CHANGES

0?? i%ate P 0 F L— d: R& Stat Pﬂ /o L 4. FEINumber g9 3981482 :zf 2?:3:1::;%

Country Country i ; $8.75 additional
jléa 7 7"1& q ;“ﬁ—v L 837 7 ‘Il‘é u/‘ﬂ— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Hegfstered Agent 7. Name and Address of New Registered Agent
T T T “NAam&  =- < e —am . meiom e L .
FERRELL, JAMES Street Address (P.O. Box Number is Not Acceptable)

2160 WHISPER LAKES/BLVD.
ORLANDO FL 328374762 ||31ﬂ? S, 0rang e [Blpssom Trl
Cltyof/ana v FL leCode 9. ?y

8. The above named entily submits this glatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am fam\har wnh and accept

Janes Ferrell , frescden ™ 4 / [ f) /ﬁ}

egistered agenl and title it applicable (NOTE: Fleglsxéred Agent signature required when reinstating) DATE F Y

"FILE NOW! FEE IS $150.00 . o Financi

;/iftor May 1, 2003 Fee will be $550.00 sttt Contosion 01 Basetto e
Make c'heck Payable to Florida Department of State
0. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | PD [ pelete TIMLE Mange 5 addition
NAME .| FERRELL, JAMES NAME
sTaeeT aomess | 2160 WHISPER LAKES BLVD. streeraocress | f 3!.] Lt s.oranfe 5[ 0550m Trie
crv-sr-zp | ORLANDO FL 32837-6762 CITY-ST-210 ORLANVD O ; Fl 42837 7 l/z,él'
e ST 5 Delere TITLE hange [ Addition
NAME FERRELL, PATRIC NAKE
STAEET ADCRESS 25?0 FNLH|SPER LAI;A(ES BLVD. sweeranceess | J 4 FY b Sy ORMVEE E 055007 11
onv-siz | ORLANDO FL 328376762 arv-st ze a ﬁbﬁﬂ/])ﬂ FL 328372-9726
TILE 1vh _a e . - Dol . TLE, _ . .. ] . D Change  [[] Addition
NAME ANDERSON, CRAIG J NAME =
STReeT ADCRESS | 822 HORSESHOE BAY DR STREET ADDRESS
orv-s1-2p | KISSIMMEE FL 34741 CITY-ST-2P :
TITLE ND [ pelete TITLE [] Change  [] Addition
NAME EATON, JAMES D - f e
STREET ADDRESS | 714 BUCKWOOD DR STREET ADDRESS
CIvY-ST-2P ORLANDO FL 32806-7025 CiTy-§7-21P
TITLE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE ] [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not gualify for 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 angd acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reet g empowere b ey¥cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta 3 like empowered.
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H pArrEd NAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phone #

SIGNATUR

CR2E034 (10/02)



