2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey, g

OLD SOUTH WOOD WORKS INC. 05-05-2000 90067 029 ***150.00
VUL Rl - '
Principal Place of Business Mailing Address
357 SHADEVILLE RD 2867 SHADEVILLE RD e e v e
JRal Wi FL 32327 CRAWFORDVILLE FL 32327-1565
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3474774 Not Applicable
Zp - Country 7o Country 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 - - ) - .
DAWIS, JEFF Street Address (P.O. Box Number is Not Acceptable)
2867 SHADEVILLE RD
CRAWFORDVILLE FL 32327
City FL Zin Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabio (NOTE: Registerad Agent signature requited when réinstaling} . DATE

9. This corporation is eligible 1o satisty its Intangible _ FILE NOW!! FEE IS $150.00 . an Fi o .

... Tk fiing _ie_aquireinem and elects to do so. " After MAY 1, 2000 Fee will be $550.00 10. Erlﬁ:ttlggn%a&ai?&tig‘lnancmg .| fdsd.gRoh;ae)ég @

= -(See'Criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PD O Delete TNLE O Change [ Agdition | &

NAGE . DAVIS, DOGNALOD. NAME %

STREET ADDRESS | 3315 AEMINGTON RUN STREET ADDRESS . Q

CITY~5T-ZIP TALLAHASSEE FL 32312 GiTY-ST-2IP U‘\JJ
4

TITLE VD [ Delete TITLE [ Change [ Addition | ©

NAME DAVIS, DOUGLAS NAME

STREET ADDRESS | 2920 B MARISE ST STREET ADDRESS

CITY-§T-2P TALLAHASSEE FL 32304 CITY~ST-2IP

TITLE TD [ Delete TILE [ Change [ Addition

NAME DAVIS, JEFF NAME .

streer A20REss | 2867 SHADEVILLE RD STREET ADDRESS

cre-sT-2¢ | CRAWFORDVILLE FL 32327 ci-i-2¢

TITLE D ‘ 1 Delete e ' [ Change [ Additicn

NAME HEWETT, WENDELL NAME

STRECT ADDRESS | 2206 SEASGNS LANE STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32310 CITY-§T-2ZIP

TLE ] pelete TiTLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

C'TY-87-2IP CITY- ST-ZIP

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STRECT ADDRESS . STREET ADDRESS

CITY-ST-2IP . CIVY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(2)(i), Florida Statutes. { further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with an addregg. wilh all other like empowered.

SIGNATURE:

BEL yfosfpo  FDETE-255%

ate Dayume Phone 4




