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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000039854 Jan 25, 2000 8:00 am
. Entity Name
r
ENGINEERED WOOD INTERNATIONAL, INC. Secretary of State
01-25-2000 90093 012 ***150.00
Principal Place of Business } Mailing Address
6710 CROSS BAYOU DR 6710 CROSS BAYQU DR
LARGO FL 33777 LARGO FL 337771617
oopgs689
T > RN RREEN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & Stal City & State 4. FE! Numb Applied For
¢ " “TRET 5G-3621384 A
Zp Country Zp Couniry 5. Coertificate of Status Desired O geae;?q \.:Sed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
F o et e me ST 4 m—— - - P i .. Na_me,_. . P T et
RESIDENT AGENT CORPORATION . Street Address (P.O. Box Number is Mot Acceptabie) T
980 TYRONE BLVD
ST PETERSBURG FL 33710
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
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstatng) DATE
9. This SorporaUc_m is eligible to satisfy its Intangible _ FILE NOW!!f FEE IS' $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribuzion. O Add-ed to Fees
{See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete iE O change [ Adition
NAME MIKALS, CHARLES R HAME
stReeT AnoRess | 1603 SAND KEY ESTATES COURT STREET ADDRESS
CIY-ST-7P CLEARWATER FL 33767 CITY-ST-21P
TME 3 Delere TILE Cchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Delete THLE [ Change ] Addition
NAME . e - } . R
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GlTY-ST-21P
TMLE [ Deleta TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE :»' [T Delete TITLE O change [ Addition
NAME B R NAME
STREEY ADDRESS ’ ‘ STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TIE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing do

s not qualify for the exemptign stated in Section 119.07(3)(})), Florida Statutes. | further certify that the information
indicated on this report or supplemenital repert is true and ac %

ate)and that pr/signareghall have the same legal effect as if made under oath; that | am an officer or director
2 efl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 1y
7 e Y »iriif:lg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

;//5?/@ = wsn SIEZ

Date Diaylime Phona %




