- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000003335 May 15, 2000 8:00 am
1. Entnty Name S r t f St t

INDIAN RIVER WOOD WORKING, INC. ecretary ol state

05-15-2000 90175 012 ***150.00

Principal Place of Business Mailing Address
4575 N US 1 4575 N US 1
STE 8N STE 8N .
VERQ BEACH FL 32067 VERO BEACH FL 32967-1571 }JUU JULALD
s S R RRRAEA R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRI|TE iN THIS SPACE

City & State City & State 4. FEI Number Y . Applied For

59-357172?‘ Not Applicable
2o Country ’ ap Country 5. Certificate of Status Desired | O $8'75 ﬁ_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name |
____WIETISON,-JR, RONALD.E - SV v pp=rr=y=ser=yap=rype P — — —
' StreetAddress{P.O”BoxX Number is Not Acceptabléy ™
74 JOYHAVEN DR |
SEBASTIAN FL, 32958
City FL Zip Code

i
i
8. The above named entity submits this staterent for the purpose of changing its registered office ar registered agent, or both, in the State of FI;orida.
]
|
1

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 i N
Tax ﬁlingprequirementgand elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E,'E;“?Sn%agoﬁ?;ugfﬁ nens O f(i;eocgoh;?;sa ¢
{See criteria on back) O Make Check Payable to Department of State

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

e DP 7 Delete TITE i [ Change [ Addition

NAME BEARD, WILLIAM B NAME

street aooness | 1191 GEORGE ST STREET ADDRESS :

CiTY-ST-21P SEBASTIAN FL 32958 CITy-81-2iP .

T DVST O Delete s | O change  [7) Addition

NAME WILTISON, RONALD T NAME |

street anoress | 74 JOYHAVEN DR STREET ADDRESS

CITY-ST-7IP SEBASTIAN FL. 32958 CITY-ST-219 |

TILE ] Defete TLE | [ Change (] Addition
CNaME I T NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

TMLE 1 Delets e [ change [ Adaition

HAME ' ' NAME

STREET ADDRESS | =+ - o STREEF ADDRESS

CHTY-ST-2IP N T CITY-8T-21P

T SR [ Delete TITLE  [dchange [ Addition

NAME i T AT T NAME

STREET ADDRESS | * = STREET ADDRESS

CITY-ST-7P CITY-81-2P

TITLE . O Delete TITLE | [JChange [ Acdition

HAME g NAME |

STREET AUDRESS STREET ADDRESS :

CITY-$T-2IP CITY-5T- 2P i

13. | hereby certify that the information supplied with this filing dees not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes! { further cerlify that the information
indicated on this report or supplemental repory is true and acgeMate and that my signature shall have the same legal effect as if made underjoath; that | am an officer or director
of the corporation or the receiver or trustee erfipoyered to ex; e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpe ith 5 h ail otherflik¢ empowered. ’

SIGNATURE: /2 o, VY J£ (J//f/saﬁ)ﬂé. %é/éo: 5%6/-794-3007

SIGNATURE AND TYPED OR PRINTED NARJJOFGIGNING OFFICER OR DIRECTOR Dets Caytime Phona #

CR. 1034 (9/99)




