2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075228

1. Entity Name

WOODCRAFT SPECIALTIES INC.

FILED
Jan 29, 2003 8:00 am

Secretary of State

01-29-2003 90304 008 ***158.75

Principal Place of Business Mailing Address
70 KALAMAZOO PLAGE 70 KALAMAZOO PLAGE
SARASOTA FL 34240 SARASOTA FL 34240
QUAS - W TRdLd &\ao 4 emz.\c Loui
Suite. Apl#.e1c. PRo Losl Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State —_— City & State — 4. FEI Number Applied For
Saoassr e, ARSI L. . 650943900 Not Acplicable
Zip Country Zip Country " , $8.75 Additional
5L.| ()\ L.\ ‘3) Mbﬁ" , BL" &q 5 ] -U\(:)f:\‘ 5. Certificate of Status Desired % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROGERS, NORMAN C
70 KALAMAZOO PLACE ¥
SARASOTA FL 34240

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

City

FL Zip Code

8. Thegbove named entity submits this” stalemem for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the ob |gat10ns of registered agent. i

LR

SIGNATUHE ;

S\gnalure typed or printed name of regislared agent and title if applicabla

{NOTE: Registsrad Agent signature reguirad when rainslating) DATE

£ ‘FILE NOW!!! FEE IS $150.00
oo After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

™

9. Fiection Campaign Financing
Trust Fung Coentribution,

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PT A [ Delete TME O Change [ Addition
NAME ROGERS, NORMAN C NAME

streeT ADORESS |70 KALAMAZOO PL STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34240 CITY-S1-7iP

TITLE VS [ Delete TITLE [ change (3 Addition
NAME WHITE, DAVID NAME

STREET ADDRESS [PQ BOX 5194 STREET ADDRESS

orv-st-ze [SARASOTA |:|_ 34277 CITY-ST-2IP

THLE TtToo 7 Opeteté™ TME T T s i - - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE [[Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP ;

TITLE [ petete TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this fmri[; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify that the infermation

indicated on this report or supplemental report is.te an

changed, or on an attachmegl with an , witf} all ©

er like empowered,

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corparation or the recgifem trustee empowgred b Lexecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

SlGNATU% RGN ﬁit/&%]migm\],D W H T 1&4!05 F- 539 -6 7

suuxuﬂﬁ Rnn'l'vpeu ONPRINFEDAAME OF SIGNING OFFICER OR DIRECTOR

fDale Daytime Phone #

CR2E02



