2001 UNIFORM BUSINESS REPORT (UBR)

i

at. WL ER— '
DOCUMENT # NG 00000 2334 S
1. Entity Name Tt u
CurdsbsoN Woobs> HoME awuéﬂ.-‘: Ass | Tnc F ! L E D
Principal Place of Business Mailing Address ML H l -,
;:{og CialibseN Woobg CTl 1F68 Cuptléston WOBDS O 02} JAN | 1 AH I
Praet Cir Fi. 335%-3154 Rawt e & 3335675954 $ECRETARY OF STATE.
T I ALLAHASSEE, FLORIDA
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Jﬁ - 3'4 3119 (-} Not Applicable
2P Gountry Zip Couniry 5. Ceriilicate of Status Desired O Ei‘;?q‘ﬁseﬂtional
6. Néme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MR. TERENE LS WWLHAMS e
__I% S—GH'MLGS‘NJ- wao%__or . ) -Street Address (PO Bo:E_til_meer is Not ACE:_e_p_tEble). __ . o
Pl G B 33567 - §3S54 _
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the state of Florida.

SIGNATURE %M""/ TERewE LS WilLiams 12, 21. 200}

Slgnature, typed or printed name of regist red agent and title if applicadla, [MNOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May Be i Make Check Payab!e toa s
FEE IS 561 25 L Trust Fund Gontribution. O Added to Fees | - L Department of State
10. 7 OFFIC‘EH'&AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
TILE ?E&SIDE)-H’ LDéA "1 Delete T [ Change - [ Addition
* NAME MEDoMNIA J.ﬂ TISTA NAME . = ——
SREETADDRESS | 1 g, ChaefsTON WOObS of STREFT JODRESS - 4o %ﬁgﬁ%&’*zﬂ ::ll D?BB-?-DUS -
CITY-ST-21P PLanT  C17v Fo 33;;6? CITY-ST-2IP )
T V. MREsIDENT '@ O oelete ME 1] Change Hadition
e |STEMUENS  KbunEn g /
STHEETADDRESS | I DS CHAZLESTON Woodbs CT. . STREET ADDRESS ‘
CITY-ST-2IP M—.- a-r’ FL 3356 3 CITY-5T-2IP
TILE sec ¢ Teasweke (DD 7 ) Delete TTLE L 4 ‘) (I crange [ Addition
NAME WhLLs AMS TERENCE LS NAME A,
STREET ADDRESS | 1O @m,_.b_..g_sm WODDS T . STREET ACDRESS
CITY-ST- 2P P. m,-r al‘l“! Fb 33)51’&»?6‘9‘ “Rremy-sr-apT ) - T ee— e =
TILE 1 Delete s (JChange  [] Addition
HAME . ’ NAME :
STREET ADDA " STREET ADDRESS
CITY-ST-2IF / (. D' - omvsze 7
TINE SE¢ 40CEasveld | e (3 Change [ Addition
- TELnE LS Triis At e
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ’ CITY-5T-2IP
TITLE 1 Detete THLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloek 10 or Block 11t

changed, or on an attachment an address, with all other like empowered.
SIGNATURE: MM'/ M. TEANE LS Wil AMS ébb) 12.21. 2001 8B3-659- 27133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (11/00)



