2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000025481

1. Entity Name

SOUTHERN WOODWORKS FINE WOODWORKING, INC.

Principal Piace of Business

1170 MAHOGANY MILL ROAD
PENSACOLA FL 32507

Mailing Address

1170 MAHOGANY MILL ROAD
PENSACOLA FL 32507

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, etc.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90321 044 ***150.00

L

I RERRERA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apmied For
59—3436019 Mot Apoiicablo
Z Count Zi Count o+
® ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNETT, NELSON T
1170 MAHOGANY MILL ROAD
PENSACOLA FL 32507

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, yped or printec nams of -egiserac agent anc e if aoplicabie

(WOTF: Begistered Anen: sigratura rec.ired when re'statrg)

CATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing reguiremeant and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) (I Make Check Payable to Department ot State Trust Fund Gonloution. Added o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIFLE [d Change  [] Additian
MAME BENNETT, NELSON NAME
STREETADZRESS | 18470 PERDIDO KEY DRIVE A-21 STREET ADDRESS
CiTY-ST-Z1P PENSACOLA FL 32507 CITY-S1-21P
TLE v O pelete THLE [ Change [ Acdition
e BENNETT, REBECCA A o
STREETACDRESS | 16470 PERDIDO KEY DRIVE A-21 STREET ADDAESS
CITY-ST-ZIP PENSACOLA FL 32507 CITY-5T-ZP
TI1LE ] Delete TILE [[] Change  [] Additicn
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-21°
TITLE L] Delete THTLE [ Change £ Addicn
NAKE NAME
STREET ADDRESS STREET ADZRESS
CITY- ST-FP CITY-§7-71P
TITLE ] Delete TITLE [ Ghange T Add:icn
HAME MANE
STREET ADDRESS STREZT ACDRESS
CINY-§r-71p CIry-§7-21p
TNLE [ oalete ITLE O change [ Additon
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | herehy certify that the information supplied with this fiing does not quahfy for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further cerlify 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 officor or director
of the corporation ar the regeiver or trusteg empowered to execute this repart as required by Chaptar 807, Florida Statutes: and that my name appears in Block 11

seE P&;smc_/r*
\EBEAlH z‘:A/A/ET

changed, or on an attac

SIGNATURE:

with an address,

ith all other like g,

owered

or Block 12

6/ (80 $5D45-05%

!

SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dyiirre P

CR2E034 (10/00)



