FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000050387 ecretary of State
04-30-2003 90084 046 ***150.00

1. Entity Name

GARWOOD INC.

Frincipal Flace of Business Mailing Address
1702 SWEETWATER W. GIRCLE 1702 SWEETWATER W. GIRCLE 1 1 [] 2 8 205
APQOPKA FL 32712 APOPKA FL 32112 .
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—351 3518 Not Applicabla

Zi oun' Zi 1t i
® Couniry P Country 5. Certificate of Status Desired 0 $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B B B T T Name T ' o ) T h ’

GARWOOD, WINSTON
1702 SWEETWATER W. CIRCLE
APOPKA FL 32712

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

8. The above named entity submits this staterment for the purpcse of changing its registered cflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typad or printad nams of registared agenl and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
n
oo re s s T
Make Check Payable to Florida Department of State - rust Fund Lorriution. edto Fees
10. -, QFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TILE P [ Oelete TITLE [ change [ Addition
NAME GARWOOD, WINTSTON NAME
sTREET ADDRESS [-1702 SWEETWATER W. CIRCLE STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP
TITLE 7 Delete TITLE ) Change [ Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE — O Detete ~—F ™ME - . . - [Jchange  [J Addition
NAME F NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§T-ZP
TITLE O Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 'O Detete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-ST-2IP
TnE 1 Delete TITLE [l change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP L CITY-ST-21P

12. | hereby ceortify that the information s phed with this filing dg8s not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemghfayreport is true and gfdurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
-

of the corporation or the receiver eo empowered 10 pxicute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlachmgnt with An Address Ay
OGN T

iike empowered
SIGNATURE: PR T RE@W/MS‘“DN 6AZLDODE By 26.603 §07.293 —crec

’vSlGNATI)RE ANDT‘IPED OR PRINTED N{ME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

1948200

A

CR2E034 (10/02)



