FILED

P
2003 FOR PROFIT CORPORATION Ma 02 2003 8:00 am 3
UNIFORM BUSINESS REPORT (UBR) Se{reta of State 0
DOCUMENT # ) >
1. E?my NLaJme P38000013387 05-02-2003 90374 036 ***150.00 <
PALM BEACH WOOD PRODUCTS, INC.
!_
Principal Piace of Business Mailing Address
0125 SR80 P.O. BOX 700
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Suite, Apt. #, etc. ‘ Sulte, Apt. #, elc. (¥ CHECK MERE IF MAKING CHANGES
City & State . City & State 4. FEl Number Applieg For
65-0822644 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
BRANDENBURG‘ GARY M Street Address (P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVENUE
SUITE 1400
WEST PALM BEACH FL 33401 City FL [ e coe
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boeth, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, typed er printed nams of registared agant and tills it applicabls (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWINl FEE IS $150.00 . .
9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, - QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE D - [ Celete e D/VP Crangs [ Addiion | &
NAME RIONDA, HENRY HaME Rionda, Henry £
staeer aporess | P.O. BOX 264 SIREETAICRESS | P, Q. Box 264 3
arv-sr-7e | BELLE GLADE FL 33430 (Nt | Belle Glade, FL_ 33430 i
TLE D . [ Dalete TITLE O Change [ Additien &
NAME PHILLIPS, W.T. JR. NAME
STREET ADDRESS | 6921 WILLBANKS ROAD STREET ADDRESS
CITY-5T-21P KNOXVILLE FL 37913 CITY-ST-2IP
TLE D O Celgte TALE D/ P Q Change [ Addition
NAME TOMUEU, ENRIQUE A NAME Tomeu ’ Enrique A,
| = croeeT. %'20125'SR'80 S . —STREE‘:ADWESS-—-—PT'DT—B--——OX 700
omy-s7-2p | LOXAHATCHEE FL 33470 U-S2F | tioxahatchee, FL 33470
TLE D [ velete TITLE S. [ Change [} Addition
NAME KLEIN, MICHAEL NAME J. Patrick McMullen
STREET ADORESS | P O BOX 626 STREETADDRESS | €921 wWillbanks Road
CITY-ST-7Ip CORTE MADRA CA 94978 : CITY-5T-7IP Knoxville. TN 379113
me D O Delete e D. ’ [ Change GG} Addition
NAME MCCULLEY, LESA NAME Klein, Sam W.
STREET ADDRESS | £921 WILLBANKS RD STREET ADDRESS R :
orvst.ze | KNOXVILLE TN 37913 TSt b gil'} North Military Trail #702
TITLE O oelets TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-ZIP . CITY-ST-21P

12. | hereby certify that the information suppliec with this filing deesnal qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang ¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivar or trustee moowcrad-Ib-o g this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Zddress, with all K empowered.

SIGNATURE: ___ ©.0r %E@% 04/29/03 _(561)795-6550

SIGNATURE AND TYPED OR PRINTED kAMf OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




