2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CLASSIC HARDWOODS, INC.

DOCUMENT # PQ9000021935

.A-I'

s

", .

Principal Place of Business

217 172 MAIN STREET
AUBURNDALE FL 33823

. 27172 MAIN STREET

Malling Address
AUBURNDALE FL 33823-3400

2. Principal Place of Buslness

#2931 Havendale blud

3. Matiling Address

293] Hapendole blod

Suite, Apt. #, otc.

Suite, Apt. #, etc.

53

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-31-2000 90002 016 ***150.00

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number ! ) Applied For
| Linler hQven , F 1 (inderpaien  Fl 59- 35GR048 Not Appiicable
Zip Country Zip Country " " $8.75 aadiicnal
» - . - . . e 5. Cerificate of Status Deslired W] * :
3 3861 Lotk 33651 ik - 5 Cqrificgle of fatus Dested, . L) _ 7oe Raquired
5. Name and Address of Currant Reglatered Agent 7. Nams and Address of New Reglatered Agent
Name
] _ coci TRAN, KEVIN L Street Address (P.O. Box Number is Not Accoplabla)
~ 72177112 MAIN STREET=™ = T T e e - ul
AUBURNDALE FL 33823
City FL l Zip Code
8. The abtve namad entity submits this stateman! for the purpose of changing its registered office or reglstered agent, or bath, in the State of Floricda.
SIGNATURE :
Signature, typed of printad Axme of registersd agent and biile X applicabe {NOTE. Ragestarad Agard sipnature requisad when senitaling) DATE
8. This corporation is eligible to satisy its Intangible . FILE NOW!!! FEE IS $150.00 ) ——
T g wirsmentanc oocis o do .7 Afler MAY 1, 2000 Fee will bo $550.00 o e o9 $3.00 vay 80
{$ee crileria on back) Make Check Payable to Depariment of State ]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN t1 .
me D [ Delete me [JChange [ Addition §
M COCHRAN, KEVIN HAME &
STReET ADORESS | §09 W. JULIAN WAY STREET ADDRESS §
an-s-2 | AUBURNDALE FL 33623 oy-st-2¢ S
TITLE 3 Octete me O crange [ Addiion | ©
NAME RAME
STREET ADDRESS STREET ADDRESS
eny-S-2p ‘ . . §.cmy-st-2p s e v e . e aema .- e |
TTLE O oelets TE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|_cmv-st-np _ . e RGSTY.STE R o e L
TTE [ petete e {JChange [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP " emy-st-2p
TLE [T ostete 13 ClcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-ST-2P
TmEe 3 oclete TME (JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2P

13. | heraby certify that the informatio
indicated on this report or supplangental repp
of tha corparation or the receiver dr trustga
changed, cr on an attachment wi

e with this filing
fmpowered

does not qualify for the exemption slated in Sect

terad

gecurate and that my signature shall have the same lagal effect as It made under cath; that | am an officer or director
1o #xacute this repart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Biock 12 if
Adrhss, with all ajier like empowered.

ion 119.07(3)1), Florida Statutes. ! further certify that the information

| SIGNATURE: o

VST REO UL 4-286-00 - py3-294-940S
TURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Date Daytime Phona #




