2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P99000046794 Mar 27, 2000 8:00 am

WOOD PRO INDUSTRIES, INC. Secretary of State

03-27-2000 90112 028 ***150.00

Principal Place of Business Mailing Address
500 THREE ISLAND BLVD #5038 500 THREE ISLAND BLVD #503
HALLANDALE FL 33009 HALLANDALE FL 33005-2839

A

City & State City & State 4, FEI Number Applied For
/Y/O{T/L/ /L//f?M / 5&# PL ? 7 45:?0 Not Applicable

2 P/rl(n?cﬁlc;)mefjsmﬁjx/F /7’(,(/\/ 3. Mailing %c;,c;;e;% F H“""”l”l"” |” Il“ “ ”"l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

3 3 / XO COB‘? /4 ap Gountry 5. Centificate of Status Desired O ?ese g?q Lﬁidc‘lmna‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o e ot PO KY
MCCULLOUGH, MICHELLE Street Address (P.O. Box Number is Not Accept ble k/
500 THREE ISLAND BLVD #503 JE400 L DI/ /fa)
HALLANDALE FL 33009 ol O N
Ci ; i
e Y NORTH M ! et/ FL | *357%0

the purggse of changing its registered office or registered agent, or both, in the State of Flprida.
rd
/Z M1l €T Loy 1Y 340 /od

8. The above W
SIGNAT

tilfe, typed el_prmt ‘name of ref g\ster‘ﬁf agent “and tlle if ap@ (NOTE: Registered Agent signature required when rainstating) DATE
m
corporanon is ell‘g| 2 to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax flllng requirementand elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . Added fo Fees
(See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ’ FZ. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE PD I Celete TITLE O change [ Addition
NAME MCCULLOUGH, RANDALL NAME
streeT ADCRESS | 500 THREE ISLAND BLVD #503 STREET ADDRESS
CAY-ST-ZIP HALLANDALE FL 33009 CITY-5T-2IP
TiLE VD 1 Delete TITLE [JcChange [ Addition
NAME MCCULLOUGH, MICHELLE NAME
STREET ALDRESS | 500 THREE |SLAND BLVD #503 STREET ADDAESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
e O Delele | RO [ Change  [J Addiion
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY -51-21F VY -ST-7P
TALE 3 Deleta TITLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-ZP ITY-51-21
TITLE [ Delete TILE [1cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N " CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hatmy signature shall have the same legal effect as if made under oath; that I am an officer or director
g as required by Chapter 607, Florida Statutes; and tha my name appears in Block 11 or Block 12 if

, 305 935 6533

13. | hereby certify that the in l(ff
indicated on this report
of the corporation or thpf re
changed, or on an attach

SIGNATURE:

SIANATURE ANDTVb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2FN34 (9/99)



