2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

CR2E034 (10/00)

DOCUMENT # P95000057606 | Feb 09, 2001 8:00 am
1. Entty Name Secretary of State
WOODMARK CONSTRUCTION, INC. -
F— 02-09-2001 90243 010 ***150.00
Principal Place of Business Mailing Address
€ BEAGLES REST P O BOX 730299
QRMOND BEACH FL 32174 ORMOND BEACH FL 321730299
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §G-3320585 Applied For
Not Applicable
Zip Country 2lp Country 5. Certificate of Status Desired O $8'75 Additional
Y JUP o SRR P R Fee Required._ .. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANZEN, STAN D Street Address (P.0. Box Number is Not Acceplabi
8 BEAGLES REST reel ress (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signatura required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Election C ian i )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 * T:J(;tIlzﬂndaggrilr?t:]utig:.ncmg O fzﬁeohé?;sa °
(See criteria on back} O Make Check Payable o Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE = Pre:,:.dev\+
NAME JANZEN, STAN NAME ‘
streeT aDoResS | 6 BEAGLES REST STREET ADDRESS
Cny-¢1-2Ip ORMOND BEACH FL 32174 CITY-SF-2IP
e s [T Delete T T O Change  [] Addition
e JANZEN, DIANA L e Janzen , Stan
streer ancess | 6 BEAGLES REST STAEET ADDRESS. | (13 8,_,_“3165 Pe «\—
crre-S1-2P ORMOND BEACH FL 32174 e CT-ST-2P |y ek 1R€ n&ﬂ, 221 ‘[4 !
TMLE © Ooreste TILE LV ! . [Jchange [ Addition
- &
NAME NAME Tiawna Jcmze
STREET ADDRESS SRETADORESS | (o RBeaa|es est
CITY-$7-2IP CITY-ST-2IP Ov ornval ead/\ F(’ 37 |‘]k{
TTLE 1 Delste TITLE V ) ' [7] Change ﬁAdditiom
NAME NAME Tim M-ilev -
STREET ADORESS STREETADDRESS | { O B ‘Pa\m “’O P‘ nes
oY-St-2p eiry-St-2b Of‘m(\f\d éeat."\ H— ‘52"'4
TITLE [ Delete TILE ! {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19,07#3)0). 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

]

changed, or on an attachment with an addr ith all other like ermpowered.
SIGNATURE: ﬂw«\ Sran-JayzeN ﬂ/7,)0 | 90Y -~ 3] 2

SIGNATURE AND TYPED QR PR{ﬁEI\ F SIGNING QFFICER OR DIRECTOR Daytime Phone #




