2001 UNIFORM BUSINESS REPORT:(UBR)

FILED .

DOCUMENT # P97000035701 Apr 05, 2001 8:00 am
1. Entity Nama
MONyT GOMERY WOODWORKS, INC ecreta ) of State
! ) 04-05-2001 90068 044 ***150.00
Principal Place of Business Mailing Address
859 WEST 13TH COURT 859 WEST 13TH COURT
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65‘0746677 Applied For
Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired ] $8'75 Additional
Fee Required
.= = _-._.G.-Name and Address of Current Reglstered Agent-~ —~-=~ - _-.| - -—a==r- -7,.Name and Address. of New.Reglstered Agent-— -
Name
MARTIN, STEFFANI J
Street Address (P.O. Box Number is Not Acceptabie)
MARTIN & MARTIN TAX & ACCTING INC.
1704 17TH LANE
LAKE WORTH FL 33463 : .
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
N . . PN . . . I" i i . .
5. Thlsfﬁprporatlc.)n is el|g|bl:ja tclx sausfy(;ts Inangible " FI;ﬁ;i?V:Go1 FFEE |S"I$t‘: 5(;-:500 00 16. Election Campaign Financing $5.00 May Be
Tax "n.g rgqmrement and elects 10 da s0. er * ee will be y Trust Fund Contribution. O Added to Fees
{Ses criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
TITLE PTD 7 Delete Tme O change [ Adation | S
NAME KLEMONS, DOUGLAS NAME 2
.STREET ADDRESS | 859 WEST 13TH COURT STREET ADDRESS 3
crv-st-z¢ | RIVIERA BEACH FL 33404 CITY- §T-21P %,“C}
TMLE vSD O] Delete TImLE O Crange ] Adaition: | 5
HAME KLEMONS, ROSEMARY NAME
sTREET ADDRESS | 859 WEST 13TH COURT STREET ADGRESS
cmy-s1-2P | RIVIERA BEACH FL 33404 CITY-ST-2P
R 1T -- A CTIMLE. - - — - .m.= - -[].Change. . E[Adgiticn .
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51- 2P
TITLE ] Detste TME (I Chenge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIfy-5T-ZP CITY-ST-ZIP
TITLE 3 Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IP
TINE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2IP
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | further certify that the information
indicated on.this repont 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 corporakjon or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida S{atutes; and that my name appears in Block 11 or Block 12 if
changed, or on*sp attachment with an address, with all other ke empowered.
SIGNATUR A\ 9‘/5 [0/ sy 3 gars

TURE D TYPED OR P

- G OF SIGNING OFFICER OR DIRECTOR
PeinTEO pAMESS Aasema

Crrrim S

Date ¥ 7 Daytime Phone #




