2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034632

"3, Entity Name

FULLWOOD CUSTOM WOODWORKS, INC.

. *

L

Principal Place of Business Mailing Address<™ "
4520 US HIGHWAY 13 NORTH 4320 US HIGHWAY 19 NORTH
UNTT 5 UNIT

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

FILED

14, 2000 8:00 am

Se
Slf):cretary of

State

08-24-2000 90030 011 ***150.00

L

NN

JAJEHTA.

‘CR2EQ34 (5/00)

2, Principal Place of Business 3. Mailing Address
.- : ] T — - .y - -
.- Suils, Apt. #, etc. Suite, Apl, #etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4,_FE1 Number Applied For
O - 3SR Not Apcati
Zips. Country Zip Couniry ) . $8.75 Additional
6. Certificate of Status Desimd (] Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- ToTm T TR Tmmm T T e "Nama“‘ e e N e T et A 2 ga S S g ke "h L  Abeempee oa
SPIEGEL & UTRERA, PA. - .
Street Address {(P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. Ths above named entity submits this statement for the purpose of changing lis registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sighatiahe, typed o rinted name of fegisierod agent And te il applicable. {NOTE: Reglsteved Agant ripnetare mequirad when rensiatng) DATE
" o N =
9. This corporation is eligible to satisty its Intangible FILE NOW!t! FEE IS $550.00 ‘1 s0. Eoet ian Finani
Tax iing raquirement and elects to do 50, AMer SEPTEMBER 13, 2000 Min. will pe.$750.00. | ' Elocion Camipeion Fancing $5.00 may B
{See criteria on back) Make Check Payable to Department of State -
" 7 . OFFICERS AND DIRECTOhS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD (] oeteta me O Change [ Addition
HAME FULLWOO0O0, GLEN A NAME
streeT AD0RESS | 4820 US HIGHWAY 19 NORTH STREET ADCRESS
ore-si-2> | NEW PORT RICHEY FL 34652 ory-51-2p -
TME svVD 3 Orletn e ] ] . O Changa, (7 Atdition,,
“wawe ———|.-FULLWOOD; DENICE E - e
STREET ADORZSS | 4920 US HIGHWAY 19 NORTH STREET ADDRESS
tary-1- 2P NEW PORT RICHEY FL 34852 cry-St-ze
TIE v [ Detete TITLE ] change [ Addition
NAME NAME
| STREET ADDRESS'} -~ =T e £ L% semm—L. kT - - « STREET ADDRESS - - e —_— T - -
cny-s1-2w CIFY-ST-2P .
ThLE {3 Deleta ME Dl Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CiTY-§T-2P
Ting ) Delete e Dichange [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
e [ oeete TTLE 3 change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-51-2p CIY-51-2P

13. 1 hereby certify that the information supplied with this Hling doas not quality for the exemp
accurate and that my signatyfe shall have the same legal

indicated on this repart or supplemental report Is true ai
of the corporation of the réceiver or trustee empowered 10 execy

changsd. or on an attachment with ageagdrass, with all ather likg

SIGNATURE:

tion stated in Section 139.07(3)i). Florida Statutes. | further certify that Ihe information
ect &3 it made undar gaih; that } am an officer or direcior
te this regart as requifed by Chaptar 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

o,

e = - —



et e 4220 US-19 #5
" New Port Richey, Florids 34652
.o Aris Plaza . et S ———

T Qlse Tullwood Feasi

-

S - . o i USRS
i = Fhaee —— a5



