2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V72082 Feb 01, 2000 8:00 am
17 Enity Name | Secretary of State

- o T —cT ——

THE WOOD SHOP CABINETMAKERS, INC. 001 2000 S04 001 5215000
Principal Place of Business Mailing Address
1575 MAIN STREET 1575 MAIN STREET
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 322336938
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " |applied For
59-3148004
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Aaditional
FR R e . - - EESU . . > : :-Fesiﬁequired s
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Mame
BUSCHMAN' ALBERT E" JR. Street Address (P.O. Box Number is Not Acceptable}
2215 SOUTH THIRD ST.
SUITE 11
JACKSONVILLE BEACH FL 32250 o EL [ Zococe

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed nama of registerad agent and Titla if applicable. {NQTE: Regsterad Agent signature required when reinstaling} DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 ) _ .
A 10. Elect] n Finan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trigtgzncdag::rigbuti‘on e O Eiﬁ?oﬁztf N
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TME ) [ Change  []-Addition
NAME CONNER, ROY C NAME
STREET A0GRESS | 1575 MAIN ST. STREET ADDRESS
CITY-ST-2IP ATLANTIC BCH FL CITY-ST-2IP . .
L v ] Detete TITLE [ change [ Addition
NAME CONNER, VICKI B o T
stReeT ADDRESS | 1575 MAIN ST, STREET ADDRESS
CITY-ST-2IP ATLANTIC BCH FL CITY-ST-2P ]
TITLE ) o D T T el e [ change [ Additian
NAME N L
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TITLE . 3 pelete TITLE [O) Change [ Addition
NAME ] NAME ’ ;
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ) ; ’ CITY-ST-2IP
nit3 ' ] Delete uts [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2P

13. | hereby certity that the infgrmatioq supplied|with this fillhg does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or qupplemental repqrt is trde arkdacgurate and that my signature Il have the same legal effect as If made under oath; that | am an officer or director
of the carporation or the redg) powsa ute this report as required hapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmexy with\gn addreds, with A e empowered.
a
pod ¢ -0 96l B4L

SIGNATURE:
ED NAMGE.GF SIGNING OFFICER OR DIRECTOR | Date Dayuma Phene #

SIGNATURE AND TYPED OR P




