2000 UNIFORM BUSINESS REPORT. (UBR) 3

DOCUMENT # P9A000051242 .
1. Entity Name May 12, 2000 8.00 am
EXQOUS FINE WOOD PRODUCTS, INC. Secretary of State
03-29-2000 90020 049 ***150.00
Principal Place of Business Mailing Address
2100 FIRST AVENLE SOUTH 2100 FIRST AVENUE SOUTH
ST PETERSBURG FL 33712 ST PETERSBURG FL 3371249212
Suite, Apt. #, elc. Suite, Apl. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i‘i - SS 1033“[ ot Applicable
Zi i Count ™
P Country zip oumtry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
*WORSHml DAVID T e St e ADIESS PGB o NImMber s Mot Accxtéém —*A—Jé —_— = s N
406-FREF-AYENDE-SOUTH
SFHPETERSBURGFL-35742
City Zip G
ST cRs &Ry FL | “%8%03
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, lyped o printed name of ragistered agen and 1tle i applicable. [NOTE: Regnstared Agent signature requisod whon remslatng) DATE
9. This corporalion is eligible to salisfy its intangible FILE NOW!H! FEE IS $150.00 i N
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:jg:'ﬁgncdag::fb"u:z‘:”c'"g fggqa“i‘;ifﬂ
(See criteria on back) O Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e )] ] Delete TLE PRESIDEAUT Wceange [ Addition | 3
NAME WORSHAM, DAVID HAME — <
sTaT ADAESs | 40G-FIRGT-AVENUE-SELFFN sz s |HOOL OVERLOOK DR WE s
STYSTZP | GF-PEFEROBURG-FE-a0%t2. an-size e, PE%%&EA 35103 o
a ot
Tme D 1 Deiste THLE vide PRESINEAYT B Thange [ Addition | O
NAME KRONSPERGER, THOMAS G NAME
STREEV ADCRESS | 5040 54TH STREET NORTH STREET ADDRESS
owv-$1-2¢ | ST PETERSBURG FL 33708 cire-7-2
TITLE 3 velete T O chenge [ Addition
NAME NAME
STREET ADDRESS+{~ - - -] STWREET ADDRESS | -wrmmmmmen— - - -
CHY-ST-2IP CiTY-S1-2P
e [ Delete THLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-21P
TIRLE ] petete TITLE T change [ Addition
KAME NAME
SYSEET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2IP
TIE ] Detete THLE O chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-7P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue 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 o rustee empowered 10 execute this report &8 required by Chapter 607, Florida Statutes; and that iy name appears in Block 11 or Block 12 if
changed, or on an attach ith an addgress, with aif other like ampowered.
" afil - . Soien s
SIGNATURE: AT l//{ DRI Mtbbf-})@‘i‘ﬁm 03 24 .20 3.550- NSy
SIGHATURE AND TYPED'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phane K




