2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V72082

1. Entity Name

THE WOOD SHOP CABINETMAKERS,

Feb 02, 2001 8:00 am
: - Secretary of State

INC. e
02-02-2001 90254 024 ***150.00

Principal Place of Busingss
1575 MAIN STREET

Mailing Address
1575 MAIN STREET

4S5

-~

ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233 Uvw s -
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3143(])4 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8‘75 Addilional
] _ L ) ) Fee Required
- 6. Name and Address of Current Hegistered Agent T 7. Name and Address of New Registeren Agent =
Name
BUSCHMAN, ALBERT E., JR.
2215 SOUTH THIRD ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
JACKSONVILLE BEACH FL 32250

City FL Zip Code

8. The above named énlity submits this statement for

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicabls. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect: L
. A tian C Finan
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri:tklzundag;rilr?;uﬁ; : cing O f;jd_goioh'laez fe
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTS [ pelets TITLE [ change ] Addition
NAME CONNER, ROY C NAME
streeT 4npress | 1575 MAIN ST. STREET ADDRESS
CITY-5T-2IP ATLANTIC BCH FL CITY-ST-2IP
TITLE v O pelete TITLE O change [ Addition
NAME CONNER, VICKI B HAME
sTaeeT aooress | 575 MAIN ST. STREET ADDRESS
CITY-ST-2/P ATLANTIC BCH FL CITY-ST-ZIP
TILE [T celete TITLE = Ccmange — I Adation™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-ST-ZP
TNLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE O delete HTLE O change [ Addition
NAME NAME
STREET ADDRESS | | . STREET ADDRESS
CITY-S$T- 2P - : o ot . CITY-ST-2IP ‘
WE oo Ner s hes fmoemr ot 0 Dede " me o\ o [ change  [J Addition
NAME et ! T S T e e g ; .
STREET ADDRESS . e - . STREET ADDRESS
CITY-ST-2IP N T /\ oo GiTY-ST-2IP

13. | hereby certify that thefinformition sup,
indicated on this report or supplementdl repd
of the corparation or the receiyer or trustes d
changed, or on an attdachmentiwith anjaddrd

SIGNATURE:

{th this filing does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
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
pewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowere

o Uy (osmat St o] gtz zrve

l SIGNACRE AND WTED MAME OF SIGNING OFFICER OR Dms{ton [ Cate r Daytime Phone #

A



