2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000060713

1. Entity Name

TARREN WOOD PRODUCTS, INC.

Mailing Address

15551 GREENOCK LANE
FT MYERS FL 3009 2-2812

Principal Place of Business

15551 GREENOGK LANE
FT MTERS FL 33912

2. Principal Place of Business 3. Mating Address

Suile, Apl. # etc. " Suite, Apl. #, etc.

W

2/8/00-90156-041-3150.00-$150.00 -

FILED
QO HAR -6 PHI2: 09

SECRETARY BF STARE
TAL ARG SEE, FLORIBA

AN 0

DO NOT WRITE IN THIS SPACE

.

Gily & Stale City & Slate 4, FEI Number Applied For
65-0710664 .
ap Country Zp Country 5. Canrtificate of Status Desired a ?g-gasq:iﬂimm
6. Name and Address of Curmant ngl;md Agent 7. Nsma and Address ot New Registered Agent
T e T e TRy s Y- e ST T R e r o e e [P NBMB T — . o eme, - ——— .= . - ——
"GHANMM"ROBERT N T T e — — i~ Sireel Addrase (P.O. Box Numbaer Is Met Acceplabla)_ _
15551 GREENOCK LANE
FT MYERS FL 33812
City FL l Zip Code

B. The above narned entity submils this statement tor the burpase of changing its registered office or reélstered agant, or both, in the State ol Florida.

SIGNATURE

. typed o printed name of registered agee and tle U upplicable.

{NOTE: Resglstered Aggri mgnature raquirod when rensiating)

DATE

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

9. Tnis corporation is eligible to satisfy its intangible
Tax filing requirement and a'ects to Jo so.
{See criteria on back)

10. Etaction Campaign Financing
Trust Fund Contribution,

$5.00 iiay ~
Added 1o Fees

1. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TME [0 O pelere TME Dennge [
NAME GRANTHAM, ROBERT N NAME
streeT A00RESS | 15551 GREENQCK LANE STREET ADDRESS
CITY-S1- 2P £T WYERS FL 33942 CATY-§F- 2
e D 3 oelete . WE (Jchange [2°
HAME WEAVER, GLENDA - NAME
STREETADDRESS | 20195 NORTH 3RD STREET SIREET ADDRESS
CITY-§T-7F CITRONELLE AL 36522 CITY-SF-2F

TmE I S . _m___[_;]__gﬂg RuL B . Ochangs 2.
HAME ™ . e NAME
STREET ADDRESS SWAELT ADDAESS
CItv.sT-1P . . _BTY-51-2IF
(1 [ oetete - TITLE Ochange 2.
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2P CITY-ST-ZIP
TME 2 Detete TILE [ ohange [3°
NANE NAME
STREET ABDRESS STREET ADDRESS
CITY-Sr-ZiP airY-§1-ae
TTLE 73 Detete me 3 Changz [
NAME NAME
STAEET ADDRESS STREET ADDRESS KE
CITY-57-20 R CITY-5T-2IP

13. | hereby certify thal the informatiop
Indicated on this report or sup

glity for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. 1 furlher certify that iz %
at my signature shall have the same legal effect as if made under oath; that | am an officer

T as raquired by Chapter 607, Florida Stetutes; and that my name appears i Block 11 or Block -
- aai|
J-L-00 SLIDL2




