2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000013944 May 02, 2000 8:00 am

1. Entity Name i

CLASSIC WOOD CREATIONS, INC. Secretary of State

05-02-2000 90008 003 ***150.00

Principal Place of Business Mailing Address
435 5TH STREET SQUTH 435 STH STREET SOUTH
SAFETY HARBOR FL 346% SAFETY HARBOR FL 34555-4046
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59'3294845 Applied For
Not Applicable

Zip Couniry Zip Couniry 5. Certificate of Status Desired  -.[Z]- $8.75 Additional
Fee FRequired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAWKINS‘ BOB Street Address (P.O. Box Number is Not Acceptable}

435 5TH STREET SOUTH

SAFETY HARBOR FL 34695
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad name of registered agent and bile if applicable. {NOTE: Regstered Agent signature required when reinstating) DATE
9. This lc.orporalign is eligible to satisfy its intangible FILE NOW!!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ad i Fe\:es
{See criteria an back) & Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiILE D O Delete TIE _ Jchange [ Acdition
NAME HAWKINS, BOB NAME
sTReeT ADDRESS | 435 5TH STREET SQUTH STREET ADDRESS
omv-st-2¢ | SAFETY HARBOR FL 34695 CITY-S7-2P
TITLE [ Delate TITLE (O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Deete TME ' O crange T3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IF
mE | [ pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [ Delete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
orTY-T-2P TiTY-5Y-2p
mE o fet © O pekte TLE O change  [J Addition
NAME NAME .
STREETADDRESS | ~ ' STREET ADDRESS
CITY-8f-2IP CITY-ST-2IP

13, Irrhereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or rustee pmpowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmenywith an addfess, with all other like empowgred.
B 5 ).y S 'fﬁyﬁo ﬁn)m‘ =350

SIGNATURE: ROy,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phons #

MR2FEN24 Q00



