¥

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000003335 MSaY 15, 20011. g.oo am
1. Entity Name ecretal ’f O tate
INDIAN RIVER WOOD WORKING, INC. 05-15-2001 90136 024 ***150.00
Principal Place of Business Mailing Address
4579 N US 1 4575 N US 1
STE 8N STE 8N
VERQ BEACH FL 32967 VERO BEACH FL 32967
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State E City & State 4. FEINumber  RO-3571723 Applied For
Not Applicable
- - " —
zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILTISON, JR, RONALD E : :
haatmer Y Sreet Agdress (.0, BoX NOmbér is Not A table
74 JOYHAVEN DR S(POTBo N crAceepiabe)
SEBASTIAN FL 32958
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaluis, typed or printed nama of registered agent and titte it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This carporation s eligible t? sausfydlts Intangible At Fl;i;ls)v:;é‘ FFEE lsi;|$;:0£500 00 10. Election Campaign Financing $5.00 May Be
Tax f|||qg rf—zqulrement and elects te do so. er B ee w § . Trusl Fune Contribution. O Added 1a Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP O oelete TILE JChange [ Addition g
NAME BEARD, WILLIAM B NAME =
steer aooress | 1191 GEORGE 8T STREET ADDRESS 3
CITY-ST-2P SEBASTIAN FL 32958 CITY-ST-2IP g
o
e DVST O Delete THTLE Ol crange [ Addtion |
NAME WILTISON, RONALD T HAME
streer aooress + 74 JOYHAVEN DR STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-7IP
111 . - . O oetele e ] . L [change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-81-21P
TTLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE . T Delete THLE [CJchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-S§T-2IF CITY-ST-2IP
13. | hereby certify that the Information supplied with this filing dees not qualify J#f}he exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and 1t ghy signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusteg empowered 10 exgfute this (& as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wj adfirghs, with all otyfer e empy
SIGNATURE: %@é; 56/- 794 -3007
* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINJFOFFICER OR DIRECTOR 7 bale Daytime Phona 4




