DOCUMENT # V03311 FILED

1. Entity Name

FLORIDA WOOD SERVICES, CO. Jan 12, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-12-2000 90053 047 ***150.00
2253 MERSHON ST 2253 MERSHON STREET
LAKELAND FL 33801 LAKELAND FL 33815-3531
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 0964 Applied For
59..3 10 Not Applicable
i t Zj Count iti
p Counrry P ountry 5. Certificate of Status Desired O $8.75 Additional
oo E - E A S ) N o B | e e e Fee Required . _
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
JOHNSON' JEFFREY W., ESGUIRE Street Address (P.O. Box Number is Not Acceptable)
2424 NORTH FEDERAL HIGHWAY
SUITE 205
BOCA RATON FL 33431 iy FLL [ Zocos
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. (NOTE: Registered Agsnt signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn nansing $5.00 May Be
ol Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PS 2 oelere THLE O change [ Addition
NAME CAHILL, WILLIAM H. NAME
streeT A0oResS | 4508 BEACH WAY DR. STREET ADDRESS
CITy-31-21P TAMPA FL GITY-ST-2IP
TILE VT 1 petete TILE []Change [ Addilion
NAME JOHNSON, SCOTT M. : NAME
STREET ADDRESS ¢ 11009 SPRING RIDGE DR. STREET ADDRESS
ery-sT-2P . L TAMPA FL_ e v e = cy-st-zf | - . ) B
TITLE L . 7 Detete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-7iP CITY-5T-2IP
TiTLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-2P, |- - ‘ CITY-5T-7IP
TIME A ‘ O Detete TMLE [ change [ Acdition
NAME : . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilk all other lika empowered.

THaa ’«ﬁf‘% T

A=zCU Wit aAmM catig L[S Jvo -~ 9UI-L¥-4I4y

I
‘ -/ B st
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phong #

SIGNATURE:

MDOTANA (OO



