2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 843474

1. Entity Namey . .
WOODFORD FLYWOOD, C.

LAl

Principal Place of Business

Mailing Address

1504 § MOCK RD PO BOX 50007

P.0.BOX 50007 P.0.BOX 50007

ALBANY GA 31705 ALBANY GA 317030007
us

2. Principal Place of Business

3. Mailing Address

Syite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90797 041 ***150.00

T ERAVDEEORADM RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
56-1242656 Not Applicable
- Zi Zi C iti
° s Country ' ountry 5. Certificate of Status Desired 1 58'75 P_«ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name R - -
CONNOLLY: JOHN JR Street Address (P.O. Box Number is Not Acceptable)
14323 DIPLOMAT DR
TAMPA FL 33682
City FL Zip Code
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 Forida.
SIGNATURE
Signalure, typed of printed name of registersd agent and title il applicable. {NGTE' Registered Agent signature required when rainsbatlng)_ . DATE
. s s ) m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo

1 Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Coniribution. Added to Fees

5" (See criteria on back) O Mzake Check Payable to Depariment of State

1. OFFICERS AMD DIREGTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE FD O Delete TIMLE [ Change [ Addition
HAME WOOD, HERBERT GUY HAME

STREET ADDRESS 137 NUNNALLYLANE . SIREET ADDRESS

orY-st-28 - )L EESBURY- GA 31763+ ITY-S§T- 2P

TIMLE VST ‘ [ Delete TITLE [ Change [ Addition
NAME FORD, TROY DEAN™ - NAME

sTReer ADCRESS | 4919 EDITH DR. STREET ADDRESS

LTy -ST-2IP ALBANY GA CITY-ST-21p

TITLE D O elete TITLE [ Change [ Aduition
NAME FORD, TROY DEAN NAME

STREET A00RESS | 4919 EDITH DR, . STREET ADDRESS

CATY-ST-2P ALBANY GA CITY-51-7IP - -

TITLE [ Delete ME [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IF CITY-S1-2IP

TITLE [ Delete TILE [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-$T-ZIP

TmE [ petete TIMLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation suppliad with this filing daes not guaiify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. [ further certify thal the information
indicated cn 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 to execule this report as required by Chapter 807, Florida §tatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh an address, with all ather [ke empowere

SIGNATURE:

K%v\t‘;\-k O

Y 2b-20e> G FEIYTD

‘ ,.Clpw- f

SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

~oDoCAaA 10/00)



