2003 FOR PROFIT CORPORATION FILED

Feb 07,2003 8:00 am

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
P99000074118 &

WOODMASTERS OF FLORIDA FURNITURE REPAIR, INC.

Secretary of State

02-07-2003 90064 004 ***150.00

Principal Place of Business
418 DENNARD AVE.
JACKSONVILLE FL 32254

Mailing Address
418 DENNARD AVE.
JACKSONVILLE FL 32254

2, Principal Place of Business

3. Mailing Address

VAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

_ KEITH, GEORGE M.
™ 418 DENNARD AVE. =7,
- IACKSONVILLE FL 32464

*

-

City & State City & State 4. FEI Number Applied For
59-3592020 Not Applicable
i Zi ount iti
Zp Country ® Country 5. Certificate of Status Desied [ $8.75 Additional
Fee Required
6. _Mame and Address of Current Registered Agent:> = — -z 7= Name and-Address of-Bew-Registcred-Agent
7 s ) Name )
b

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

City

Zip Cede

FL

s - ihp obligations of registered agent.

“

" Fhe above ramed entity s'u‘l;_')mils this statement for the purpose of changing its registered office or registered agent, or both, in the State

of Fiorida. 1 am familiar with, and ac_:cept

| SIGNATURE - RN o)

Signalure. ty,&éd;o;_ printed name of registered agant and title if applicable

(NOTE: Ragistzred Agent signature requirad when reinstating)

DATE

FILE NOW!H_@FEE IS $150.00

After May 1, 2007 Fee will be $550.00
Make Check Payable to fiorida Department of State

9. Elaction Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. SR CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P -0 OJ Delete TME CiChangs (] Addition
NAME KEITH, GEORGE M NAME

sireet anoness {420 DENNARD AVE. STREET ADDRESS

crv-st-ze | JACKSONVILLE FL 32254 CITY-5T-2P

TITLE vV [ pelete TITLE Ochange [ Addition
NAME KEITH, JUDY M NAME

STREET ADDRESS {420 DENNARD AVE STREET ADDRESS

crv-s-zp | JACKSONVILLE FL 32254 i om-st-zp | . - e e

TILE S o ) ] Deete TITLE O Change [ Adation
HAME KEITH, JUDY M NAME

STREET ADDRESS | 420 DENNARD AVE STREET ADDRESS

cmv-sT-20 | JACKSONVILLE FL 32254 CITY-S7-21P

TMLE ] Delats TITLE [ Change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-ZIP CITY-ST-2IP

TILE (] Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TIILE (] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -51-2IP CITY-ST-2IP

12. | hereby certily that the information supplied
indicated on this report or supplemental repor

with this filing does not gualify for the exemption stated i

n Secticn 119.07(3){i), Florida Statutes. | further certify that the information

that | am an officer or director

tis true and accurate and that my signature shall have

the same legal eflect as if made under cath;

of the corporation or the receiver or irusiee empowere

d to execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E(034 (10/02}

changed, or on an attachment with an address. with all other like empowered.

~ " . U Y $ - . et
SIGNATURE: AR e EOUIRED A-3-03  F04/83452¢

Date Daylime Phone #

\ SIGNATUR AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR




