FILED :
£
2002 UNIFORM BUSINESS REPORT (UBR) s
[ ]
V72082 May 19, 2002 8:00 am ;
1. Entiy Name Secretary of State ,
THE WOOD SHOP CABINETMAKERS, INC. 05-19-2002 90027 015 ***150.00
Principal Place of Business Mailing Address
1575 MAIN STREET 1575 MAIN STREET
ATLANTIC "BEACH FL 32233 ATLANTIC BEACH FL 32233
2. Principal Plage of Business 3. Mailing Address Hlm I"l“ ’lm m" "'l' "”I ”I’ III" I"”MNI"" Im’ I"’“m it
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, .FEI Nur_r;ber o 180‘01 Applied For
59—31 Not Applicable
3 i l vy
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont —- . - - ~—7.:Name and Address of New Registered Agent
Name
BUSCH ! ERT E" JR' Street Address (P.C. Box Number is Not Acceptable}
2215 SOUTH THIRD ST.
SUITE 101
JACKSONVILLE BEACH FL 32250 o FL [ 20 0o
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 registerad agent and title if applicabla. (NOTE: Registered Agent signatura reqairad when reinstating) DATE
9. This corporation is eligile to satisfy its Intangioie FILE NOW!! FEE IS $15Q;60 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of Stats '
11, OFFICERS AND DIRECTORS _l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PTS 7 Delete TITLE O chenge (3 Additon | 5
NAME CONNER, ROY C* NAME =)
sTreeT apoRess | 1575 MAIN ST. STREET ADDRESS §
crv-st-zr | ATLANTIC BCH FL CITY-5T-2IF e
TITLE v 3 Delete TITLE [ Change [ Addition 8
NAME CONNER, VICK! B NAME
street aporess | 1575 MAIN ST. STREET ADDRESS
crv-s-or | ATLANTIC BCH FL CITY-57-71P
TITLE o= - - [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE 7 oelete TLE, [+ (O change {7 Acdition
NAME “Hame
STREET ADDRESS !STREH ADDRESS
CiTY-57-2IP - : CITY-ST-2IP
TILE Lk 1 Delete mE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-2IP
13. | hereby certify that fhe 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 regort ental 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 crithd r jrustee empowered to exacute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 11 or Block 12 if
- ¢hanged, or on an attaq n address, with ail cther like empowered.
AR /2: G guwer f, ey, %66/ Do/, 250/ 30 4
7 4

SIGNATURE:

GHING OFFICH#R OR DIRECTOR

7

Dite Daytime Fhone #

. - E]
susn\’?ﬁne \bb TYPED OR PRINTED NAME OF 51

g




