.

~

296/2 UNIFORM BUSINESS REPORT (UBR}

.DOCUMENT #  P99000033841

17 Entity Name {__ ; 1 - [\)
"WOODPECKER CONSTRUCTION, INC. - L

020EC i6 Fit b b

Principal Place of Business Mailing Address
760 TIVOL CIRCLE #102 760 TIVOLI CIRCLE #102
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

2. Principal Place of Business

Suite, Apt. #, etc

lo}:bb' 02 DB]%&F??ITEINOTT]S SPAF‘ o

City & State City & State 4. FEi Number Applied For
65‘0914215 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired | g‘g‘g;"‘q L};\i::l:(;tional
6. Name and Address of Ciirrent Registered Agent ‘ 7. Name and Address of New Regisiered Agent T

Name

DA SILVA, BENTO R Street Address (P.0. Box Number is Not Acceptable}

760 TIVOLI CIRCLE #102

DEERFIELD BEACH FL 33441
City FL Zip Code

8. The above named entity Ssubmits this statement for the purpose of chaflsing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligatichs of%‘ri:ag
o fodbuo AN — olasfo
SIGNATURE >( b \ I o~

Signaifre, typed or printed name of registered agent and tite if apphca { (NOTE: Ragislered Agent signatura required whan reinstating) DA‘TE
9. This corporation is eligible to safisfy s Intangible FILE NOW!N FEE IS $550.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS 1 Delete TITLE [l Change [ Addition
NAME DA SILVA, BENTG R NAME
sTReeT ADoRESS | 760 TIVOLI CIRCLE #102 STREET ADDRESS
orv-st-ze | DEERFIELD BEACH FL 33441 CIrY-ST- 2P - ;
THLE 1 pelete miE i Tl Change  [J Adgition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
MLE [ pelete THLE T change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP GITY-§T-21P
TITLE o O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the informaticn
indicatéd on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required byChapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil

ddress, with all of er like empowered.
SIGNATURE: _ 510! ‘h% / E“-@«%@ (— lofasfo~ (sWens sie)

e Sp——— =i Y Fraaicmes Dhare B

AY  POEIS00

CR2E034 (4/02}




