2001 UNIFORM BUSINESS REPORT (UBR) Ma lgl%g%)]l) 8:00 am g

DOCUMENT # P98000038360 Secretary of State

1. Entity Name .

WOODWORKERS, INC 05-16-2001 90409 039 ***150.00
f f
Principal Place of Business Mailing Address
6712 VERNA BETHANY ROAD 6712 VERNA BETHANY ROAD LU U L=
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251
| | T
1 H '
2. Principal Place of Business 3. Mailing Address } ! |l l N
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number 65.0829701 Applied For
Not Applicable
Zip Country Zip Country 5. Cerliicate of Slaws Desied [ $8-79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
GOMEZ SUSANE R e e
Street Address (P.O. Box Number is Not Acceptable)
6712 VERNA BETHANY ROAD
MYAKKA CITY FL 34251
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 Florida.
SIGNATURE
Signatura, typed or printed name of registerad agant and 1itla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible | _FILENOW!! FEEIS §150.00 | .0 ciocion Camaaign Financin .
1 "Tax fiing faquirement arc eldets 16 0586 — |~ ==RTEF MAY T 2007 Foe will 58 $550:00 <~ Campalon Financing -~ $5,00-MayBe -|—
o T Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS l 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Deete THE D) change [ Acdition | &
NAME GOMEZ, JOSEPH NAME 2
STREET ADORESS | 6712 VERNA. BETHANY ROAD STREET ADDRESS 3
CITY-5T-2F MYAKKA CITY FL 34251 GITY-ST-2IP ]
OJ
TITLE D O Delete TILE I change [ Addition g
NAME GOMEZ, SUSAN E NAME
sTREET A0DRESS | 6712 VERNA BETHANY ROAD STREET ADDRESS
omy-ST-2IP MYAKKA CITY FL 34259 CITY-ST-21P
TILE [ patete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= GHTY = ST ZIR e { e T i e e e R CITYLSTAPL e _ R
TITLE 1 elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE . O petete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-209 CITy-5T-2P
TLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§T-2IP
13. \ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp!ementa\ repert is true and accurate and that my signature shall have tha same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 17 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered. J_
SIGNATURE: SUSAN GOrmEL- 3/3/ /o( g17)
ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phons #




