2002 UNIFORM BUSINESS REPORT (UBR) FILED

}
Apr 17,2002 8:00 am |

DOCUMENT #
1. Entity Name P95000057606 ecretal y Of State »
+
WOODMARK CONSTRUCTION, INC. 04-17-2002 90002 014 ***150.00
Principal Place of Business Mailing Address
8 BEAGLESTREST - P O BOX.7202%9
ORMOND BEAGH FL:3174 | ORMOND BEACH FL 321734289 _
us us ] e | -
2. Principal Place of Business 3. Mailng Address A ”""m "i um Im "" ""mmm ) m !mém"glﬂﬂmluf :
. RS RANE L, Vv - .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphied For
59'3329585 ) Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
- . S T - - FR T - -—__.. FeeRoguired _ ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jms STAN D Street Address (P.0. Box Number is Not Acceptable)
6 BEAGLES REST
ORMOND BEACH FL 32174
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. SIGNATURE
- Signature, typed o printed name of registered agent and titlg if applicable. (NQTE: Registared Agent signaturs required when reingtating) DATE
9. ihls corporation is eligiolo to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
y  Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. 0 Added to Fees
(Sse criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCORS : 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PT [ pelete TITLE [ Change  [J Addition §
NAME JANZEN, STAN NAME 28
z{::l:‘; :[;II):ESS e BEA@_ES REST STREET ADDRESS %
s ORMOND BEACH FL 32174 cry-st- 2P o
TILE PT O pelete TITLE Ochange 3 Addition 5
NAME JANEN, STAN NAME
STREET ADDRESS 6 BEAGLES REST STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 22174 ] ' ) CITY-S1-2IP )
e § [ petete TITLE ] Ghange (] Addition
NAME JANZEN, MNA L NAME
STREET ADDRESS | @ BEAGIES REST STREET ADDRESS
CITY-ST-2IP 0 CITY-5T-ZIF
TILE Vv ‘ Delete TILE [ Change [ Addition
NAME MILLER, TIM NAME
STREET ADDRESS | 198 PALMETTO PINES STREET ADDRESS
CiTY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP
THLE (] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE O peiete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exernption 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 oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an lddress a)l other like empowered.
SIGNATURE: ___ > Span ~avzen) dlslor 386 (a6 3122

FAE AND TYPED OR PRINTED mu)a OF SIGNING OFFICER OR DIRECTOR ode Caylime Phone #
%

Lo




