2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P99000062480 .
1. Entty Name Mar 07, 2000 8:00 am
WOODWORKERS' LUMBER & TOOL SUPPLY, INC. Secretary of State
03-07-2000 90074 040 ***150.00
Principal Place of Business Mailing Address
5531 N.E. SECOND LANE $53t NE. SECOND LANE
QCALA FL 34470 OCALA FL 34470-3401
— i . -
2685 JE5F2 Ave 24685 SE 58 Ave
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
&im/m, F L Oga,ja' /C'Z_ ¢ [ BAF OS57, Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Syy T/ = FLt 7 S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . oL _ Name
DUNCAN' STANTON L Street Address (P.O. Box Number is Not Acceplable)
5531 N.E. SECOND LANE
QCALA FL 34470
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nams of registerec agent and title it appicable. {NOTE. Registerad Agenl signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILI);: NOW!!! FEE IS $150.00 ‘ o E )
Tax filing reguirsment and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 'TE'e‘mo” Campaign Financing 0 $5.00 May Be
Z " ’ rust Fund Contribution. Added to Fees
(Se criteria on back} a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pe'ete TIMLE [ Change [ Addition
NAME DUNCAN, STANTON L NAME
staeeT anoRESS | 5531 NL.E. SECOND LANE STREET ADDRESS
CITY-ST-2P OCALA FL 34470 CITY-§T-2IP
TILE ) O ce'ete TIHLE O] change [ Addition
NAME NAME
STREET ADDRESS . .- STREET ADDRESS
CIry-ST-21p \ CITY-S§7-2IP
TILE T T . [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS T ’ STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ petete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-8T-2P CiyY-8T-2ip
TIMLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T1-2IP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate znd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10yexecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

| <ldlso =52 L9y-2ip

changed, or on an attachme%g::th f
. . — -
SIGNATURE:" SN
SIGNING OFFICER CR DIRECTOR ! ‘Ds‘s Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF




