DOCUMENT # P99000066747 FILED
1. Entity Name
JAMES MICHAEL CUSTOM WOODWORKING, INC. Jan 17,2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-17-2001 90079 047 ***150.00
5120 NE, 27 AVENUE 5120 N.E. 27 AVENUE
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
T e TR e A O O AT
Suite, Apt. #, et Sulte, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State _ Clty & State . 4. FE{ Number 55'0939595 Applied For
T il Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired [} l§eaegasq Iﬁ:!:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGLYNN, JAMES M ' , < Namber
5120 N.E. 27 AVENUE Street Address {P.O. Box Number is Not Acceptable)
LIGHTHOUSE POINT FL 33064
Chy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and hitle if applicable. (NOTE: Ragistered Agent sigratula reguired when reinstating) DATE
) T o ) m
9. Imsﬁ.orporatrcl)n is el|g|bI;3 chJ Sallsfy{l;s Intangible A FILi NOW!!! FEE FS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing r_eqmrement and elects to do so. E/ fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addsd to Feas
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [T Delete TiME [CJchange [ Addition

HAME MCGLYNN, JAMES M : NAME

STREETACDRESS | 5120 N.E. 27 AVENUE STREET ADDRESS

Ciry-s1-20p LIGHTHOUSE POINT FL 33064 GiIY-81-2P

TITLE [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP~ ] - - - - e e — I GITY-5T-2IP .- e e =

Tine {7 Delete TITLE [J change 7] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TiTLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZiP

TITLE . [ pelete TILE [J Change  [] Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-5T-ZiP

THLE ) ] Delete TITLE [J Change [ Addition
. NAME ; NAME

STREET ADDRESS STREET ADURESS

CiTY-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sec

tian 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director

deiver or trustee smpowered to execute this report as reqmred by Chapter 607,

of the corporation or the
with an address, with all other like empowered.

changed, or on an a

SIGNATURE:

Florida Statutes; and that my rarme appears in Biock 11 or Block 12 if

lames MW Glz/nn D,/.@,/f’;/”

Daytime Phone ¥

ol

CR2E034 (10/00)



