2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040734

-1, Entity Name

C.W.:W0OD, INC.

Principn Place of Business

10577 SCHAEFER LANE
LAKE WALES FL 23853

Malling Address

10577 SCHAEFER LANE
LAKE WALES Fi 33853-3537

2. Princlpai Place of Business
Same.

3. Mailing Address

Suitg, Apt. #, Blc.

Suite, Apt. #, etc.

oy

U
FILED
Pif 5: 23

00 JUL 11

-

ol
}

EBRIBA

DO NOT WRITE IN THES SPACE

City & State City & Stale 4. FEl Numbes Applied For
Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired 0 §8'75 Additional
ea Required
6. Nams and Address of Current Regisiered Agent 7. Nama and Address of New Registered Agent
. - _ - - . Name
- —— . ——rs R - - -
WOooD, C W Sweet Address (PO, Box Number is Not Acceplable)
10577 SCHAEFER LANE
LAKE WALES FL 33853 |
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing ts registerad office or registered agent, or both, in the State of Florida.
SIGNATURE .
Sigratrg, tyDed of printed nama of regicieed ageni arxl tiie il applicable. {NOTE. Registered Agent signabure requirsd whef Henatating ) DATE
9. This corporation is eligible to satisfy ils Inlangible . FLE NOW!! FEE IS $150.00 1 . ) )
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 O o e Fancind $5.00 may 50
_ (See criteria on back) ) Make Chack Payable to Department of State ’

1. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 B
e D O Detete e . [ Change [ Addition | =
NAME WOo0D, C W ' RAME =
STReE ADDRESS | 10577 SCHAEFER LANE STREET ADDRESS 2
. CITY-ST-21P LAKE WALES FL 33853 CiTY-ST-20 '
44
TE {3 Delete TITLE O cChangs [ Addition €
NAME NAME T U -
STREET ADDRESS STREET ADDRESS 1 DD%E’%%&‘%%%}"UOB
CITY-ST- 2P CITY-ST-11P ey e
“TNLE 3 Delete e - Changa Bt
NAME HAME
STREET ADORESS AT - " SYREET AUDRESS T — v e - -
CiY-ST-2P CITY-ST-2 -
LE (] Delete TITLE [ Change [ Addition
RAME HAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SF-P
TME ] petete TLE [ change  [Z] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
TITY-ST-21P CITY-S1-2P . .
' TmE 3 Delete TITLE L Changd L1 Addition
NAME ' . NAME -
STREET ADDRESS STREET ADORESS ‘ :
CTY-S1-2P i CY-§1-2P 0(3 - 05 dobo Qool ] 050 ~+[ds UD

13. | hereby certl
indicated on this report or supplemental report is true an

of tha corporation or the receiver or trustes empowered to execute this report as require

that the information supplied with this ﬁling does nol
accurate

changed, or on an attachment with an address, with all other like empowered.

-~

- ‘s

qualify far the exemnpiicn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

T -
g g)‘-[!.w- 0 Sy
TURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DNRECTOR

r g

st

- .



