FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  P99000062480 ecretary of State
1. Entity Name 04-14-2003 90372 018 ***150.00
WOODWORKERS' LUMBER & TOOL SUPPLY, INC.
Principal Place of Business Mailing Address
2685 S.E. 56TH AVENUE 2685 S.E. 58TH AVENUE
OCALA FL 34471 OCALA FL 34471
I S R ATRRART AR
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate Cily & State i 4, FE) Number Applied For
59—3590568 Not Applicable
2l Country “p Country 5. Certificate of Status Desired N E‘g‘ggﬂ l‘:?ed;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNCAN, STANTON L 7" = "= = o= e eme e e ~—DHNCANE-~&TA NTON ~di - e -
! d PO, Box Ndmber is Not Acceptable)
5631 NE. SECOND LANE f’ [ EEPAR " TRACE “FERRACE
OCALA FL 34470
City Zi
OCALA FL | 254dg3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad of pr-nted name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWNI! EEE IS $150.00 ; . o :
| 9. Election Campaign Financin
After May 1, 2003 l-ee will be $550.00 Trust Fund Coilr?bulig‘n‘nm o O fdsd-g:RON;?;EE
Make Check Payable to Florida Department of Statla
10. - .OFFICERS AND DIHEC,TOHS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O O] Delete TITLE I chenge  [J Addition
NAME DUNCAN, STANTON L NAVE DM/VCAN STAN 7;5/\1 ARA
staeet aooress | 5531 NL.E. SECOND LANE smeraomeess | | CEPA R TRACE TE cE
amv-st-ze | OCALA FL 34470 GITY-ST-2IP OCALA, FL. 344493
TILE [ petete TILE ] Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Detete TILE [ change [ Additicn
NAME NAME
STHEET ADDHESS STREET ADDRESS et v wm—ee oL ——- B P
ory-gt-ze < | WS TT emEe T e om s TR TR ony-sTeze - i = : '
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDAESS o STREET ADDRESS
CITY-ST-ZIP - CITY-ST-21P
TITLE ' O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ' " STREET ADCRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this r as required by Chapter 607, Florida Statutes; and that my name appears in Blegck 10 or Block 11 i
changed, or on an attachrent with an address, with all other like emppdere ' ’
i D=

SIGNATURE: ___SIGRATSSSmEdlioen Yufes - (352)694-2/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date 7 Daytime Phone #

(VLY Jerawiv]

CR2E034 (10/02) |



