2000 UNIE,dRM BUSINESS REPORT (UBR) FILED

DOCUMENT # S38741

1. Entity Name

ASSOCIATED WOOD PRODUCTS, INC.

Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90061 004 ***150.00

Principal Place of Business Mailing Address

-3645-HENRY-AYENGE— 8IS HENRY AVENDE =

WEST PALM BEACH FL-33405— .

WEST PALM BEACH FL-33¢07-5742

IR

2. Principal Place of Busipess 3. Mailing Address (d ”""Iul“ u,l l " “ "l | l]l ll ll
800 A3 Sf 00  23'° &%
Suite, Apt. #, stc, Suite, Apt. #, etc. . ) DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number 65 U Applied For
W Pﬂ.}m %—LCLC‘(\ L. a w E){;a_[ h X F\ 255127 Not Applicable
Zip Country Zip Country " ) $8.75 additional
2,44 0] u 5. A 33%07 TS A, 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name___
— _ L Thomas U, HM le t+
————DRUCKER-RONALD .4 N - T STt T gt AT OTESS (PO Box-Number s Not Accemable
17191 SHADDOCK LN ; ko proan Ook Gart
BOCA RATON FL 33487 " -
City . Zip Cod
/ / Palm Beacn Gardens  FL [ 535.0
8. The above named entity subofithe(hi Tegistered office ar registered agent, or both, in the State of Flarida
SIGNATURE 3 ?,f/ &0
{NOTE: Begislered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Carpaign Financing $5.00 May Be

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

a

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

Trust Fund Contribution,

Added to Fees

11. OFFIGERS AND DIRECTORS 12 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTQRS (N 11

TILE PVST O Celete ML [ Change [ Addition
HAME HAYLETT, THOMAS D - NAME

sTReeT ADDRESS | 10604 CHAPMAN OAK COURT STREET ADDRESS

CITY-ST-2IF PALM BEACH GARDENS FL 33410 CITY-5T-21P

TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GY-ST-7IP CITY-8T-2IP -~

TTE M detete TILE £ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

oStz f _ B _CY-ST-2P_ ) _
TITLE I pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-ST-27P CITY-g1-2P

13. | hereby certify that the informalion supplied with this, ling dagfs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
@ and acfurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental reg
of the corparation or the receiver or trusll

changed, or on al tachment with
SiGNATURE: L

Rhg? (ke prhpd

3bufoo

prpiowerd e efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 jf

Sb( - 65542

als

Taytime Fhone #

CR2E034 (9/99)



