2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

1. Entity Name

CLASSIC WOOD CREATIONS, INC.

DOCUMENT #  P95000013944

ecretary of State

04-23-2003 90057 045 ***150.00

Principal Place of Business
435 5TH STREET SOUTH
SAFETY HARBOR FL 34695

Mailing Address
435 5TH STREET SOUTH
SAFETY HARBOR FL 34635

11006855

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, atc,

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & Slate 4, FEI Number Applied For
59-3294845 Not Applicable
Zip . —Country == e Fipars - I e o | == COUNTTY e et 5 Cemale of mDes'lre‘d’ ’T $3 75 additional™

Fee Required

8. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

HAWKINS, BOB
435 5TH STREET SOUTH
SAFETY HARBOR FL 34895

MName

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE
‘ Signature, typed or primted name of registered agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) CATE
) )
AHFILP;!E N‘IOVZVC:OIS I;EE Is"?:esg;;g 00 9. Election Campaign Financing $5.00 May Be
After May e wi Trust Fund Contribution. 0 Addedto Fees
Make Ciieck Payahle to Ftorida Department of State
10. e OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D N O petete TIfLE {J Change [ Addition
NAME - HAWKINS, BOB NAME
streeT anoress | - 435 BTH STREET SOUTH STREET ADDRESS
ony-51-21p SAFETY HARBOR FL 34695 CITY-ST-2P
TITLE T O pelete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
-~ CITY-ST-71P Y E— - = :,_"‘_' - P —— —— TOITY-ST-ZIP = = e i T et — S T e Sagce e R L -
TITLE J Delete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE O detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
| nawie NAME
, STREET ADDRESS STREET ADDRESS
v CITY-8T-2IP CITY-ST-21P
TILE [ pelete TTLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that.the information supplied with this filin g does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the informazion

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered o execu

changed, or on an attachment with an address,

SIGNATURE:

IGNATURE AND TY|

ith all othir (ike’egnpowered.

accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Flcrida Statutes; and that my name appsars in Biock 10 or Block 11 if

éﬁ Aviyy s ‘// I// 7 22 2283 %o

OR FRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

1 ne

A r

CR2E034 (10/02)



