2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # P98000035116 Mar 15, 2000 8:00 am

1. Entity Name

TITAN WOOD PRODUCTS, INC. Secretary of State

03-15-2000 90040 020 ***150.00

Principal Place of Business Mailing Address

482 BLACKBURN POINT RD
OSPREY FL 34229

452 LAk Boan PT RO
Suite, Apt. #, etc. Suitd, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Not Applicable

City & State City abe:P Q¢ ? FL . 4. FEI Number 65-0830038 Applied For

Zip Country Tf_'gip L’ z 2’q Coz}trg/ . 5. Certificate of Status Desired dd gg.gguﬁgﬂtional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _i - Name
zgngg‘?gm:&mGTON BLVD.. #1 Street Address {P.0O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zin Code

8. The above named enlily submits this statement for the purptése of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE .
Signalure, typed or printed name of registered agent and tile if appiecabls. {NOTE: Registersd Agent signature requirad when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Finaning $5.00 May Be
Tax filing requiremnent and elects to do so. After MAY 1, 20600 Fee will be $550.00 Trust Fund Contribution. I Added to Foss
(See criteria on back} Make Checlli Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD " O Delste e [ ehange [ Addition
NAME VROOM, ERNEST NAME
street aporess | 482 BLACKBURN POINT RD STREET ADDRESS
orv-s-zp | OSPREY FL 34229 CITy-S7-2P
e © O elete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
LE . TITLE [J Change [ Addltion
NAME . NAME
STREET ADDRESS Bl STREET ADDRESS -
CITY-ST-ZIP ‘ CITY-ST-2IP
TILE " O pelete TILE Clchange [ Addition
NAME ; NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE " [ Delete TLE []change [ Adution
NAME NAME
STREET ADCRESS STREET AUDRESS
CIY-S1-21p CITY-ST-2IP
TITLE " O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin does nct cualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have thr same legal effect as if made under oath; that | am an officer or director
of the corperation or tha raceiver or frustes el

wered to éxecute this repart as required by Chap'~ - 7. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgég? with all other like empowered.

SIGNATURE: ﬁmﬁﬂ S (941) 966-1730

SIGNATURE EHD TYPED OR PRINTEG NAME OF SIGNING OFFICEF OF DIRECTOR .~ Date Daylime Phcne #
- : H :

CR2E034 (9/99)



