FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000038360 ecretary of State
1. Entity Name 04-21-2003 90455 019 ***150.00
WOODWORKERS, INC.
Principal Place of Business Mailing Address )
6712 VERNA BETHANY ROAD 6712 VERNA BETHANY ROAD SO
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied Far
65-0829701 Naot Applicable
Zip Counlry 7 Zip Country 5. Certificate of Status Desired O $8.75 Additional
- - T Bt e Bl I s o NN PSS Y e o . Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ’ SUSAN E - Straet 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. | am familiar with, and accept
the obligations of ragistered agent. ==

SIGNATURE kA
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigratura required when reinstating) DATE

CRILENOWN FEE 18 $15000 T T - T e Eection Camoman Franen

Atter May 1, 2003 Fee will be $550.00 ) Trust |Func! Coi?rigbnuti:nan th O ft?d.e?HONFl:if ¢
MaketCheck Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e & ] [ Dalete TTLE [J Change [ Addition
NAME GOMEZ, JOSEPH NWE
sTreeT a00RESS | 6712 VERNA BETHANY ROAD STREET ADDRESS
CITY-ST-2iP MYAKKA CITY FL 34251 oY-sT-2P
TITE D [J Delete TILE [ Change ] Addition
NAME GOMEZ, SUSAN E NAME
STREET A00RESS | 6712 VERNA BETHANY ROAD STAEET ADDRESS
CITY-ST-2IP MYAKKA CITY FL 34251 CITY-ST-2IP
TITLE T T ) [:]'Delete TITLE T T o T o Eflénge O Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IF CITY-ST-2IP
TITLE [ petete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2P
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§1-2IP
TITLE [ Defete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the infermation supglied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or durector
of the corperation or the receiver or frustee empowered t¢ execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 cg ock

changed, or on an attachment Wn. an address, with all otherlike empowered.
SIGNATURE: Wi?@ 4-17-0% g [7

SIGNATYHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Dats Caytime Phone #

E

nw

CR2E034 (10/02)



