2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000076730
1. Entity Name A l' 06, 2000 8:00 am
ALL WOOD CONCEPTS. INC. ecretary of State
04-06-2000 90009 014 ***150.00
Principal Place of Business Mailing Address
11576 PIERSON ROAD 11576 PIERSON ROAD
BAY K- & J BAY K- & J
WEL{INGTON FL 33414 WELLINGTON FL 334148767
Il A )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A Alg1HDA A Nol Applicable
Ze .. . | Counly ’ ap || Ceuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LURGIOv TROY R Street Address (P.O. Box Number is Not Acceptable)
11576 PEERSON ROAD
BAY K- & J
WELLINGTON FL 33414 oy FL | 2° Cove
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o prited name of registered agent and thie f applicable ¢{NOTE: Ragistared Agent signature requirad when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Erjz:lfgzndag;?:?;u“::ncIng O fdsd-gjcllohgaeisBe
(See criteria on back) [ Make Check Payable to Department of State

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

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TITLE D O pelete
NAME LURGIO, TROY B

STREET ADDRESS | 405 SW SAINT LUCIE ST

crv-S1-7 STUART FL 34997

TITLE O Change [ Addilion
HAME

STREET ADDRESS
CITY-ST-21P

TILE D B Dalete
HAME SMITH, MARK

STREET ADDRESS | 1445 HILLCREST DRIVE

LIy -ST-2IF LAKE WORTH FL 33461 =~ — °~ -

i
TITLE [ pelete I TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

TME O Detete TLE M Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP GITY-§T-21P

e 3 pelete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing 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 sugplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustea empowered (0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: %«4 %V%ﬂ/ Trou ngia 3300 Sle)-753333¢

SIGNATURE ny»fvpsn OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR / Date Daylma Phone #

CR2EQ34 (9/99)




