2000 UNIFORM BUSINESS REPOR N (UBR) FILED
DOCUMENT # P99000109080 Mar 31, 2000 8:00 am

1. Entity Name

INTERNATIONAL WOODWORKING, INC. : | Secretary of State

03-31-2000 90100 028 ***150.00

Principal Place of Business Mailing Address
112 CAROLINA AVE. 1115 CAROLINA AVE,
_1nre HAVEN FL 32404 LYNN HAVEN FL. 32444
-l
Amé. umé
Suile, Apt. #, elc. Sulite, Apl. #. elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE) Numbes Applied For
. & 4“ - %l 3 ‘Z 2,‘—/ Not Applicable
Zi i t - i
P Country ap Country 5. Certificate of Status Desired O 58'75 Mdmonal
) Fee Required
6. Mame snd Addraas of Current Registerad Agent 7. Nama and rass of New Reglstered Agent
ENOA Wi WY
PERRY' SHAHNA SMU“ A Streat Address (FH Box Number is Not Aoedplable)
1115 CARQLIMA AVE, - - — I it i s e .
LYNN HAVEN FL 32444
City Zip Code
. FL
3. The pbove named entity submits this staternent for the purpose of changing its registered office o registered agent, o both, in the State of Forida.
SIGNATURE -
Signalure, typed or (antad name of registersd agent and Glis If apphrable {NOTE: Reg d Agent sigr required when rei g DATE
9. This corparation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be -
;  Taxfilng requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Cantribution. (] Added (o Feas
i (Sem criteria on back} 0 Make Chack Payable to Department of State
", OFFICERS AND DIRECTORS ] 12 -  ADDITICNSICHANGES TC OFFICERS AND DIRECTORS IN 11 "
i i [ Delele . Tme Yees dind Wt o change (3 Agiion | @
1 . H -~ ;]
e HULBERT, #eTrEw TVl Hhe we A0 )
stoeer sooess | 115 CAROUINA AVE. STREET ADORESS |3
CITY-ST-2P LYNN HAVEN Fl, 32444 CInY-ST-zp - . L
L1 —
TTE T Delete TINE W(‘ . [ Change Mmmon 5]
NAME NAME ’P ’9 -
STREET ADDRESS STREET ADDRESS S W d
CIY-ST-2P —_— e - orvstze (LS C,ﬂ(()\ nhr p(\f(, M an Hﬁrﬁn \ Lo 224t
fme O Detete mE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P )
L' ' O petete e . ' T Ol change [ Accitien
NAME NAME
STREET ADDAESS STREET ADDRESS
ClITY-ST-2IP oITY-$T-2P
TITE ‘ [ Delete e O change [T Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
e 0 Detete L 7 charge [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P Crmy.§T-2P
13. ! hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Soction 118.07(3)(i). Ficrida Statutes. | furiher cesly that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the recsiver o trustes empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmenwih an addrass, with all other like empowered. B
Py . r L3 g Al i \/ » .
SIGNATURE S/ 274 Z o 1o Mb{’/‘l" l® &2 -
] R RriTED RAME OF SIGNING OFFICER OR DIRECTOR [ Cate | Davisme Phong #




