4.

FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #  P96000042932 ecretary of State
1. Entity Name 04-16-2003 920237 013 ***150.00
PREMIER WOODWORKING OF LAKE COUNTY, INC.
Principal Place of Business Mailing Address
313 BAY ST NORTH PO BOX 350306
SUTE283 GRAND ISLAND FL 32735
EUSTIS FL 32726
; N EARE A MTRACRMERA
2. Principal Place of Business 3. Mailing Address
| 31147 LR Y572
Sute, Apt. #, efe. Suite. ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State , . ; 4. FEI Number Applied For
}iﬁ—f\_él 1’,‘5 " an ﬁ/ ; / / 59-3383251 Not Applicaple
“p Country 25_‘2\__' 3 { Cmﬁz—k y 5. Certificate of Status Desired O ?e%gesq lﬁ?g{ﬁ(’"m
6. Name and Address of Current Registered-Agent® -~ -——— =~ < = 7 =7-Name and Addrass of New Registered Agent
Name

HODGES, WILLIAM N JR.
37147 HIGHWAY 452
GRAND ISLAND FL 32738

Street Address (F.Q. Box Number is Mot Acceptable)

City FL Zin Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registered agent and fitle it applicable. (NOTE: Registered Agenl signature raquired when tainstating} DATE
FILE NOW!!! FEE IS $150.00 "
: { 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 i et Fond G0 0 59,00 My e
Make Check Payable to Florida Department of State | ’
N |
10. ‘4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P T,_ [J Delete TITLE [JcCtange [ Addition
NAME HODGES, WILLIAM JR NAME
staeet abDress [37147 HWY 452 STREET ADDRESS
orv-st-ze KGRAND ISLAND FL CTY-ST-2P
me VP [ Delete TiTLE [ Change [ Addition
HAME HODGES, LINDA NAME
sTreeT anoress (37147 HWY 452 STREET ADDRESS
CITY-ST-2IP BRAND ISLAND FL CTY-§T-2IP
wme - ST e e s [T gl ot T e [ oo L v e - [J:Change _ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-5T-2P
TITLE (3 belete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2iP CITY-S1-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify thay the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation ar the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/ '”-"““”x\.mai@? il Mﬂf‘ ” 4/iz/os (. 372)4—83-5'2»%

SIGMATURE ANDTYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR Date = Daytime Phane # _l

,

CR2E034 (10/02)



