2001 UNIFORM BUSINESS REPORT (UBR)

4/1'

FILED
May 18, 2001 8:00 am

1. Eniy name Secretary of State
COLONIAL WOOD PRODUCTS, INC. . 04-17-2001 90045 027 ***150.00
Principal Place ot Business Mailing Address
468 CYPRESS ROAD 468 CYPRESS ROAD
OGALA FL 344723106 OCALA FL 38472-3108 “.
Us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3%2464 Applied For
ot Applicabla
qm—dipz e~ . -~ Counlry. - s.sespe=Zipe o tow ol o~ I Country. =7 T8 Centificate of %S’Desirédi ! Ifl’ ”$8i75”wnuonal B
. Fee Required
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of Now Reglstered Agent
i ’ Name . T I
e YRR DRI A R T T T T e
h i 02, \ Strest Address (P.Q. Box Number is Nol Acceptabla)
211 N MAGNOLIA AVE ‘ P
ORLANDO FL 32801
' City TRERES
8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Siate of Florida,
SIGNATURE
Sumua.wmwubﬂrimdrqh-ﬁmwuﬂntm (HOTE: Ragi ol Ageand aig d when DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 LT o Fnancs -
Tax Hling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- $:z:|?::ncdagp:r?&n::ncmg ﬁé&?;;i:f’e
{See crileria on back) Make Check Payable to Department of State
1. 7 . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE W O pelete nE DiCrange [ addtion | S
NAE CALDWELL, FRANKLIN D. NAvE S
secraporess | $7150 S.E. 61ST PLACE STREET ADORESS 5
CITY-ST-2P OCKLAWAHA FL CITY-ST-2P g
T er M, CpeRw e [ pelete TmE [IChange [ Addition &
NAME T~ P NAME
STREEY ADDRESS f"’,“ § e STREET ADDAESS
ST ..Ezﬁg_._l‘ Lawadapt 31 s .
TMEe . ] petete TME O changs [ Aadition )
HAME NAME
| sweaopRess| . __ o e o NosemaopRess o - - — R
CiTY-S1-2 CITY-ST-2IP
TLE 7 Delete TME [ change [0 Addition
NAME NAME
STREEF ADDRESS ! STREET ADDRESS
CiY-St- 2P CITY-§1-2P
TME [ Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5F-2P
TmE . 3 Dol THILE O3 Crange [ Adoition
MAWE | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

indicated on
of the corporalion or the recaiver or tustes em

SIGNATURE:

pres-

13. | hereby certify that the infanmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3Hi), Florida Staiutes. 1 further certify thal the information

s report or supplemental report is true and accurate and that my signaiura shall have the same legal effect as if mada unger oath; that | am an officer or director
powered to axacute this repori as required by Chapter 607, Forida Statutes; and thal my name appears in Block 11 or Slock 12 if
changed, or on an aitachment with an address, with all other like empowarad.

I b LAl dumen

8% -3p -0b a4l -3V

SIGHATURE AND TYPED OR PRINTED NAME OF SBIGHING OFRICER OR DIRECTOR
'

Date Derytane Phane #




