2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000082595 04 .
1. Entiy Name Feb 04, 2000 8:00 am
S & P WOODWORKS, INC. Secretary of State
02-04-2000 90002 028 ***150.00
Principal Place of Business Mailing Address
2545 ASHTON ROAD 2545 ASHTON ROAD
SARASOTA FL 34241 SARASOTA FI. 342315154
AUULDLAD
= T 111
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0 Applied For
705335 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gglﬁiﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o
o~ P S s L S e TR Aot et ~Namer =~ = B T i an s Ve TS -
© 7" SMON,DAVDSESQ. Ay SLRVILL
' ' Street Address (P.C. Box Number is Not Acceptable)
523 SOUTH WASHINGTON BLVD. ’

SARASOTA FL 34236 - st ASHTon LD.
W SALACETH FL |83 44/

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.

i (7 N ” .
SIGNATURE (Pl /S’Am H Seruie [/ PRESIDEXT (27 200D
Sertiture, typdld o ed name of rgisteéd agent and title if applicable. '(NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible | FILE NOW1!! FEE iS $150.00 ) .

Tax filing requirement and elects to do so. ‘_1, After MAY 1, 2000 Fee will be $550.00 10. Erlsgtt ‘gzn%ag‘ c':)rm;:lr?bnu:?rﬁ neng | fiegq ohlgaeiss e

{See criteria on back) P Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [} Delete TITLE [ Change [ Addition S
HAME SPRUILL, SAM H NAME e
srreeT Aporess | 2545 ASHTON ROAD STREET ADDAESS §
CITY-ST-2P SARASOTA FL 34241 CITY-ST-2IP w
e D £ Delete TITLE Rhange [T Addition &
NAME DARROHN, MICHAEL HAME
seeT aooness | 2100 BOUGAINVILLEA STREET sreTavRess | RS0 CLuvd MAR  pR.
or-st-zp | SARASOTA FL 34239 ar-stf | sprascT - FL 34a37]
T . ) o e [} Delele . WIME Lo e - ,' i e w1, Change [ Addition..{. ..

CNAMET®T - fer e EE I A NAME ’

STREET ADDRESS . STREET ADDRESS
CITY- 5T-2IP ‘ o CITY-ST-2IP
TITLE A B [ petete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY -ST-20P TIVY -51-2P )
TITLE [} pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o crv-st-ze | .

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an attachment with an address, with all other like empowered

N Pke‘s: oexT
Py

SIGNATURE: _. il LS aim L SPRVI~ [-27-2000 __§4( 359-/738

‘/Eoﬁjvﬁmmn NAME OFSIGNING OFFICER O DIRECTOR Date Daytime Phane #

K

i

“aTGNATURE AND




