FILED
2003 FOR PROFIT CORPORATION Apr 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # S22416 ecretary of State
1. Entity Name 04-11-2003 90095 006 ***150.00
B-G WOODMASTERS, INC.
Principal Place of Business Mailing Address
B124 W 26 AVE 8124 W 26 AVE
HIALEAH FL 33016 HIALEAH FL 33016
2. Frincipal Piace of Business 3. Mailing Address | ‘""l’l '|I ”I’l HI” |'|I| ""I Im I|Iu III" I’IH |1|“ Ill“ I‘l“ ’“\
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Stato City & State 4. FEI Number Applied For
65‘0233528 Not Applicable
Zip Country Zp Country 5, Centificate of Status Desired  [J $8.75 Addtional
Fee Required
o B.- N and-Add of Current Registered:Agent - == e 7= Name and-Address - of Now:-Registerad Agent=— o -]
Name
GRAHAM’ ROBERT " Street Address {F.Q. Box Nurnber is Not Acceplable)
8124 W 26 AVE
HIALEAH FL 33016
' City FL | 2o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Wgem and title if applicab'e. (NOTE: Registered Agent signaiura required when reinstating} DATE
FILE NOW!I FEE IS $150.00 B . . o
T CfHer Ny 1. 2003 Fae wili'be $550; ouﬂ%r o T T L T i e ?H&Er'“t“ﬁ?‘;ag’p??;‘ Tfi‘:f‘lc-'ﬂgbﬁ i?d?ﬂ May Bese
(vgsuwwabte to Florida Degartment of State~’ ust Fund Lontribulion. ed o Foss
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D (] Delete TITLE [ Change  [] Addition
NAE GRAHAM, ROBERT NAME
STREET ADCRESS | 5747 SW 89 WAY STREET ADDRESS
CITY-ST-2IP COOPER CITY FL ) ‘R CiTY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE T T T T s o e T ERT e e e mesenes - e e - - D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Dajete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF cITY-ST-2P
TITLE ] palete o TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$T-2P
TILE ] pelete TITLE . ‘[ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP T I CIT\’:ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta t with an address, with al! ather like empowered.

SIGNATURE: 3543%\@/\@ REQUIRED H-%-¢3 395 %20 ouy?)

WIOUS W

nwv

CR2E034 (10/02)

Muhz ANDTYPED OR PRINTECTNAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Fhona #



