2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ6000046086

1. Entity Name

WOOD COMMERCIAL ENTERPRISES, INC.

Principal Place of Business

510 HARBOR DR N
INDIAN ROCKS BEACH FL 33785
us

Mailing Address

510 HARBOR DR N
INDIAN ROCKS BEACH FL 33785-3117
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Mar 02, 2000 8:00 am

Secretary of State

03-02-2000 90025 021 ***150.00

VAR BERI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3388539 Not Applicable
- i —
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additionat
e —_ . Fee Required
- 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HASTINGS, DAVID C
19944-GUF-BEVE-TE

INDIAN-SHORES—94606
2207 syerr” 5T 5.

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

City

Zip Code

FL

Gw.f/)u.?',‘ Al 33707

8. The above named 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 or printed name of registered agent and title If applicable.

{NOTE: Registered Agsnt signature required whan reinstating)

DATE

9. This corporation is eligible io satisfy its Intangible
Tax filing requirement and elects to do sa.
{See criteria on back)

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11, GFFICERS AND DIRECTORS i B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD X Delete TITLE O changs [ Addition
NAME WOOD, RV J NAME
STREET ADDRESS | 570 N STREET ADDRESS
CITY-§T-21P ROCKS BEACH FL 33785 CITY-8T-Z1P
TILE PAE S 1 Do R 77 Delete TILE CFChange [ Aduition
NAME BELy, M. w0 oY NAME
SREETADORESS | FPeD v, PEAABVAL VALYE, Ve STREET ADDRESS
CITY-ST-2P b KROCKS BENg N £ 33 28 CITy-S1-2P
TITLE 1€X. v PP —~ - {7 Delete " TITLE [J change [ Additien
NAME STV .0 00D TA- - NAME
STREETADDRESS | S~ fC (ARG OA- OAtve #/OA STREET ADDRESS
CITY-ST-7IP I D (Ao Rock] AeERiN FC.. 332 8; CITY-ST-21P
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
; STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete o Ol change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 1 Delete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fi\irigj does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furthar certify that the information
indicated en this report or supplermental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: KCZ537. " CoGwd O €kiUP RlUretroapt . woop T Z/Zé/oa 727 5‘; 4
Daytims Phone # ; ?}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats

CR2E034 (9/99)



