2001 UNi: ORM BUSINESS REPORT (U

FILED

DOCUMENT # P96000087631

U LTI

. Entity Name

A & L WOODWORKING PRODUCTS CO., INC.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90057 003 ***150.00

Principa’ Place of Busiress

18508 U.S HIGHWAY 19
HUDSON FL 34667

Maiting Address

18508 U.S HIGHWAY 19

HUDSON FL 34667

2. Principal Place of Busincss

3. Maiiing Addrass

A

l

I

MR

Suiie. Apt #, elc.

Suite, Apt #_ et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DO NOTWRITE N THI3 SPACE
City & State City & State 4. FEI Numper 59.3407782 Applicd i or
Mot Applicable
Zi Countr Zi Couanir it
P v b ¥ 5. Certificate of Status Desired . $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAGLIERI, ANTHONY
Strest Address {P.O. Box Number is Not Acceptable)
18508 U.S HIGHWAY 19
HUDSON FL 34667
City Zp Code
8. The above named entity submits this statement for the purpose of changing its registered o'fice or reg'stered agent, or oth, in the State of Floriga
SIGNATURE
SONRG, WREEC of Brnted tare of CefETRren agent and e I apnisahie (NOTF Regisierad Agent signatirs -eouirsd wien reinstar ) Oalz
™" on is eligible to satisfy its nangio! FILE NOWIE FEZ 15 $150.00 - an Fianc
a. Tt |s’cprporat Qn is eligible to satisfy its Tnangisle i im W VY 1o ol &.u 10. Election Campaign Firancing $5 00 May Be
Tax filing requirement and clects to do sa. Aftar WAY 1, 2001 Feeo will be $550.00 E ] (et ¥
N i Trust Fund Contriution, [J Added to Fees
(See criteria on back) O iiake Check Payable to Daaariment of State
11. OFFICERS AND DIRECTORS iz2. ADDITIONS/CHANGES TO OFFICERS AMND DiRECTOHRS IN 11
TLE DP ] Delete [l Change [ e 8
HAME NAGLIERI, ANTHONY =
srpeei aovess | 18508 U.S HIGHWAY 19 STREST ACDRESS 3
CiTY-57-712 HUDSON FL CITY-§3- AP @
TI7LE VPST [ petete TITLE [ Zhamge [ additen EC)
NANE NAGLIER!, LINDA N
sreer azoness [ 18508 US HIGHWAY 19 STREFT ADDRESS
CITY-ST-2IP HUDSON FL CITv-3T-2F
TITLE O Delate s O Crange ] Additon
SANF NAKAE
STREFT ADDRFSS STALET ADDRESS
GTY-5T-ZiF CITY-5T-712
IILE 1 Delete TiTLE [Jchamgs [ Adétion
AME HAME
STREET ADDRESS STREZT ASDRESS
C.TY-ST-7iF CiTY-37-2IP
TIMLT [ Deiate TILE U] Crange [ Acditon
HAME MaME
STREET ACDRESS STREET ADDRESS
CIy-81-41p CIiY-S1-2iP
TITLL 3 Delas TITLE ] Change
NANME MNANME i
STREET ADDEESS STRIET ADTRESS ‘
CITY - ST-2F CiIY-§7-21P !
13. | hereby certify that the informat’on supplied with this filing does nat gualify for the exermption stated in Section 119, C7(3)0), Forida Statutes. | Turther certify that the information
indicated on this regort or supplemental report s true and accurate and that my K;\gnatuo shall have the same legal effect as if made under oath; that 1am an oificer or direcior
of the corporation ar the receiver or trustee empowered o execute this regort as reauired oy Chaptar 807 Florida Statites, and that My NAme appears in Bock 11 or Bock 12§
changed, or on an att'ich"nenl with an address, with al, othar like emoowered ?
/— = ANTHONY NAGLIERI ¥ 27/7 X U

hiona o ‘




