2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

N

DOCUMENT #

1. Entity Name

SOUTHERN WOODWORKS FINE WOODWORKING, IN

P97000025481

Principal Place of Business
1470 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. #, etc.

Suite, Apt. #, etc,

N R —— A

FILED
Aug 18, 2003 8:00 am
Secretary of State

08-18-2003 30174 034 ***550.00

O

__[O_CHECK HERE_IF MAKING.CHANGES  __ _

City & State City & State 4. FEl Number 3‘360 Applied For
59- 19 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNETT' NELSON ¥ Street Address (P.O. Box Number is Not Acceptable}
1170:MAHOGANY MILL ROAD
PENSACOLA FL 32507

i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and titla if applicable,

[NOTE: Registerad Agent sighature required when reinstating)

FILE NOW!!L FEE IS $550.00 _ . .1 .

" After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign'Financing ™ ~ * 7 T $5.00 May Be
Trust Fund Contribution, Added fo Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE P [ Delete TME Cchangs ') Addition
NAME BENNETT, NELSON NAME
sweer aporess | 16470 PERDIDO KEY DRIVE A-21 STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32507 eIy -ST-2IP
e v [ Dalete TITLE [ change [ Addition
NAME BENNETT, REBECCA A NAME
street aporess | 16470 PERDIDO KEY DRIVE A-21 STREET ADURESS
CITY-ST-2P PENSACOLA FL 32507 CHY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-57-21P
e O Deete e Ol Change [ Addition |
NAME ) NAME
T\ STREET RODRESS | T TR e e e = R e aoRess | 0T T - T T e e e e
OTY-ST-2 CITY-5T-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2P
TITLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thai | am an officer or director

of the corporation or the receiver or trustea empowered to execute this r
t with an address, withgl! other like g

changed, or on an attac

%

SIGNATURE:

epo{jt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ofad. .

¥ eErelo

CR2E034 (4/03)



