2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085636

1. Entity Name

WOODSTOCK SPECIALTY CONSTRUCTION, INC.

Mailing Address

211 EAST GRANT STREET
CRLANDO FL 32806-3044

Principal Place of Business

211 EAST GRANT STREET
CRLANDO FL 32806

2. Principal Place of Business 3. Mailing Address

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

wraneend

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90081 047 ***150.00

LT

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
5P~ FESFTOEZ. Not Applicable
<l Country Zip Country 5. Certificate of Status Desired O $875 Addiiional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o — ~Nema - h
Lir St NN A G S T
SUAREZ, LESLEY ANN @ .
Street Address (P.O. Box Number is Not Acceptadle)
211 EAST GRANT STREET | 2 & R T =X T EET
ORLANDO FL 32806
City Zip Code
LAt FL [ #2Prs
8. The above namegd entity submits this statement for the purpose of changing its ragjstered office or registered agent, or both, in the State of Flori
vy /M.wdg %ﬂ Fd AL g?“o /ym/a'ldf‘g'y
SIGNATU@/ Fres )’?ﬂ/}fﬂ b 28 /D, IS
Sigpa! s é,‘gt ameorjs arad aggnt t%apjc.a% ’_’c.(EE Ragisterad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

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

Tax filing requirement and elects to do so.
(See criteria on back)

a

Trust Fund Contribution, Added to Fees

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PSD [ Dslete TITLE CIchange [ Addition | &
NAME WOODSTOCK, MARK D NAME @
streeT ADoRESs | 211 EAST GRANT STREET STREET ADDRESS §
Y- S1- 29 ORLANDO FL 32806 CITY-ST-2P 'é—'
e viD O elets TIME e’ PErcange [ Addition | O
NAME SUAREZ, LESLEY ANN NAME LES /ey FN? A POLIT P

streeT A0oRess | 214 EAST GRANT STREET STREETADDRESS W2 /Y L fr’ddf' 7 STEL T

ors1-2p | ORLANDO FL 32806 nSw | priaaod, AL FRP06

TME N ) TlDelete  § e ikd ’ ’ T Cthenge [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CHTY-ST-ZIP

TMLE [ Delete TILE [ Change [ Adcition
NAME PAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21F ¢ITY-ST-2IP

TILE (] Detete TME [ change [ Aduition
NAME NAME

STHEEY ADDRESS SIAEES ADDRESS

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

TILE O] Dalete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -5T-21 £ATY-ST-TF

13. | hereby certify that the information suppiied with this filing does not gualify for {]
indicated on this report or supplemental report is true and accuraj@and that
of the corporation or the receiver or trustee empoyered e this rey
changed, or on an attachment with an addgessg#ith

auired by Chapter 607,

tion slaled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Lre shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIC ‘ OB 00 _$p7Z $22.75%>
SIGNATUREAND T ING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

. N -
ATRIR DTV P OD I oA s



