2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069707

1. Entity Name

ALL-WOOD SUPPLY, INC.

Principal Place of Business

3156 N. JOHN YOUNG PKWY
ORLANDO FL 32804

Malling Address

3155 N. JOHN YOUNG PKWY
ORLANDO FL 32804-8127

2. Principal Place of Business

S Ane

3. Mailing Address

SAame

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90076 033 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
5? - 3 59 / 9. CLI Not Applicable
- 7 —
Zip Country P Country 5. Certficato of Status Desired. [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
) o Name Tt o T ) oo T oo -

CARPENTER, REBECCA
3156 N. JOHN YOUNG PKWY

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32804
City FL 2Zip 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
Signature, typed or printed name of ragistared agent and title if applicdble. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

“After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax {iling requirement and elects to do sc.
(See criterfa on back)

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS _l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P 3 Celete TILE O change  [J Addition | &
NAME 3 Acky A . ToGoes NAME 2]
STREET ADORESS | R@O1 Lady AVE STREET ADDRESS §
CITY-ST-2P ocoee, Fe 3y7Le) CITY-ST-2P é—'
TILE v [ pelete TITLE O change [ Addition | O
NAME Daceete £ - ROGSED NAME
SIRETADDRESS |TO R STAeks LA Ee Crx. STREET ADDRESS
or-s1-2P |OCoSE Fe  347Le ! CITY-ST-2P
TILE V' e e 3 Detete TILE [l Change [ Addition
NAME ALLenS Lo Beverey, SR, T NAME - st B
STREET ADDRESS | 0 Sz e e DR. STREET ADDRESS
an-st-wp | peoemer, FLo B3Y 7L / CITY-§T-2IP
TITLE Vv - [ pelete TLE O Change  [] Addition
¥

NAME e bt o &a_s.LMPLH ‘fzaf NAME
seeracess | 7o I feerke Lake e. STREET ADDRESS
CITY-5T-2P Ococe, FL -347¢.) CITY-ST-2iP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-20
TILE [T pelete TTLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-217

i

13. | hereby certify that t

of the corporation or
changed, or on an gttachmen

SIGNATUR

& receivey/or trustee empowergdl to exefute this report as

ith an address, with All other fke empowered.
NSy
-

4 e

-

ANIRIH DRl
s o

he irfformation) supplied with this filing"doe$ not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this repopf or supplejhental report is true gfid accdrate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/~-17-060 Y07 . 946 .2250

FICER OR IMRECTOR

Date Daytime Phore #




