FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V35236 ecretary of State
1. Entity Name 04-28-2003 91409 039 ***150.00
ISLAND WOODSHOP, INC.
Principal Place of Business Mailing Address
994 N BARFIELD DR P.0. BOX 996
UNIT #6 MARCO ISLAND FL 34146 ) .
MARCO ISLAND FL 34145 us
" |
2. Pringipal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65.%27696 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Slatus Desired ] ?ese-gssq lﬂ?:[;tim“l
6._Name and.Address of Current Registered Agent e - == =z-T.-Namea and Address of New Registered Agent———______ __|
Name
CHUTE, JAMES W. o Street Address (PO. Box Number is Not Acceptable)
994 N. BARFIELD DRIVE .
MARCO ISLAND FL 34145
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed nama of registered agent and litle it applicable. (NOTE:; Registereq Agent signaturg raquired when reinstating) DATE
FILE NOW!! FEE S $150.00 . o .
9. Eigction Campaign Financing $5.00 May Be
Aﬂ?r May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [Jcrange [ Acdition
NAME CHUTE, JAMES W. NAME
streeT anoaess | 994 N. BARFIELD DR. STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL CITY-ST-7IP
TITLE VP . - O Detete TITLE [l Change [T Addition
A CHUTE, SHAUN R : .
steeeT Ancress | 994 N. BARFIELD DRIVE STREET ADDRESS
Cmy-st-21p - MARCOISLANDFL:: = e . Tl — LTI T T T :-QJU-S‘TEZI;FL“_-., e S e W e TS TR AP s R D owmemo Wt S s o Y =
TITLE T8 .- O Deete TITLE [ change ] Addition
NAME POLLOCK, LINDA K ‘ NAME
STREST AGORESS | 994 N BARFIELD DR. STREET ADDRESS
GITY-§7-2IP MARCO ISLAND FL CITY-S1-2IP
TMLE [ Delete TIMLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
- TITLE © o O etete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TIMLE 1 Delete TMLE [change T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenal 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 corperation or the recetver or trustee empowered 10 eéxecute 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 atlraihyejt wit: an address, wltia\l other like empowered. oéfna’a l(- PG//W(' C“(re’ . '
SIGNATURE: WMAVWEWEEDS%/ 77 casur &7 1/[25/03 237-394 6058

7 "EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #

$125KS0

AY

CRZE034 {(10/02)



