2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT+ ~ POS0000730S7
A'& G WOODWORK, ING. b IARY CF 5181
TN OF CoRpORATID

Principal Place of Business Mailing Address . 03 JUH -6 PH b{: 08

300 TARAGLENN LN £.0. BOX 600020

JACKSONVILLE FL 32259 JACKSONVILLE FL 32260-0020
2. Principal Piace of Business 3. Mailing Address ““”"H'I ||||”|”|||N I|“| Ill“ ||”“|||| ”l" |||l| m” im ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE Number Applied For
59-3581842 Not Applicable
Zi t Zi iti
i Country w Country 5. Certificate of Status Desired 1 $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEOLE, Street Address (P.O. Box Number | N‘IA table)
ree ress (F.O. Box Number is Not Acceptable
300 TARA GLENN LN
JACKSONVILLE FL 32259
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statz of Florida. 1 am familiar with, and accept

-03
SIGNATURE é ’

Signature, lyped or prm(ed of reg|sxareda‘®ﬁ and litle if applicasle. (NOTE: Registered Agent signalure required when reinstating) [DATE
FILE NOW!!! FEE 1S $150.00 ) ) ) )
Aftr My 1,200 Fes wil b 55000 " e G s $5.00
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE E‘ O Dslete MLE — S 1 Ghange [0 Adction
NAME EOLE, ALEX NAME ] - 9.27¢4 i aat 15
staeet aooess 300 TARA GLENN LN. STREET ADDRESS #1590, 00
orv-sr-ze  MACKSONVILLE FL 32259 CITY-3T-7P
mE [ betete TILE [ change [ Addition
HAME NAME
STREET £79DRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
NLE 1 Detete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-5T-2IP
TITLE [ Celete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TME O Delete e T T e 0 [change 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-2P
TITLE O peleie TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P

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. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repo;t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an ggddress, with alt other like empowsre:
-g G- 1-—03 835 1707

SIGNATURE AND TYPEN ovfmeu NAE ( o?%laNlNG OFFICER O/ DIRECTOR Date Daytima Phona #

SIGNATURE:

1V ©cesesl

CR2EG34 (1Q/02)



