2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000039788

1. Entity Name

WOOD AND WALLS, INC.

FILED

_ May 30, 2000 8:00 am

Secretary of State

05-30-2000 90071 042 ***550.00

Principal Place of Business

459 RUSH PARK CIRCLE
MARY ESTHER FL 32569
us

Mailing Address

459 RUSH PARK CIRCLE
MARY ESTHER FL 32569-2405
us

RARERB -

2. Principal Place of Busingss 3. Mailing Address ) ”"“m ”I ‘I“ II
535S ematld BAY DY | S¢S Emesodd B4y P
Suite, Apt. #, elc. i Sulite, Apt. #, etc. DO NOT WRITE IN THS SPACE
iy & Statp f Gty & Stte ’ 4. FEl Number Applied For
’ﬂ{’s‘rﬂ‘) 4 :7-/ Mﬂ. y) ] 59-3449555 Not Applicable
2Zi s Country i i Countr - . $8.75 Additional
3 is‘_f / u 5‘4 %25‘/} V) 4 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name L . s et e -
HENLEYv LONNIE L. Street Address {P.0. Box Number is Not Acceptable)
459 RUSH PARK CIRCLE
MARY ESTHER FL 32569
City FL Zip Code
8. The above named entity pibmjs fnis gfafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘)pf
Signature, tygMl or printed nama of regisifred agent and titie if applicable. {NOTE: Registered Agen signatura required when reinstating) DATE
9. ;hlsfﬁ:‘orporatlc?n is eI|g|blje t(IJ salisfy its Iftangible FILE NOW!!! FEE ism$159.00 10. Elsction Campaign Financing $5.00 May B
ax filing requirement and e ects to do so, After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departinent of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J Delete TITLE [ Change [ Addition
NAME HENLEY, LONNIE L NAME . ) ]
sTReet ADORESS | 459 RUSH PARK CIRCLE STREET ADDAESS A%f g 67'1. ETALD B@l Dr.
CITY-ST-2IP MARY ESTHER FL 32567 CITY-ST-2IP L pS"l‘IN ! q-f ‘525'([!
TMLE D T Delete TILE O Changs [ Addition
NAME BARNETT, BILLY R NAME
sTReeT aDDRESS | P O BOX 6201 N/A STREET ADDRESS
CITY-ST-21P DESTIN FL 32541 CITY-ST-7IP
TILE . i - . [ petete TE . . - - .. _ [Ochange [ Addition -
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-2IP CITY-ST-2IP
TI7TLE [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-81-2IP CITY-S5T-2IP
TITLE 1 Delele TITLE [ Change ] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS !
CITY-S87-2IP CITY-5T-ZIP

13. | hereby certity that the information syfp

indicated on this report or supplemesital

of the corporation or the receiver orfirusteq g
changed, or on an attachmer! withfan g

SIGNATURE:

i

Red with this filing does not qualify for the exernption stated in Section 118.07(3){i), Fiorida Statutes. | further certify that the information
rapgft is true pand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

£ to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Bl ogher like empowered.

B e 023

BEGUITE sTis/ee

IAME OF SIGNING OFFICER OR DIRECTGR Date, Daytime Phone #

T

CR2E034 (9/99)



