e
FILED

| Feb 27,2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPCRT (UBR) 02-27-2003 90115 030 ***150.00

1. Entity Namg :
J. WOOD DESIGN GROUP, INC.
i 1
—— : , ‘ | :
Principal Place of Busingss - ...~ - .« . - Mailing AdOress - « - ~ < o= T e i 90037 271 T i
17468 INGLEWOOD AVE. 17466 INGLEWOOD AVE. i
PORT.-CARLOTIE FL®384  * - PORT CHARLOTTE FL 33964 S FoL e
2375 Bosoar Vivaee Coree Road E/ .
4 Pl & etc. Sulte, Apt. #, etc. : ' E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numter . Applied For
Noerw Poer | FL 85-1029743 Not Appficable
Zip " Country Zip Couniry " . $8.75 Additional
3 4_';._ 88 Sﬂ . 5. Celmflcate. of Status D.eswad ] Fee Roquired
§. Name and Address of.Current.Registered Agent__ . . __ _ | ..._ .. _ _.7..Namaand Address ol.New Registered Agent _, . _-_.._.-
B ’ ) N Name =~ 7 - ’
WOo0D, Ja. M Street Address (P.O. Box Numnber is Not Acceptable)
17468 INGLEWOOQD AVE.
PORT CHARLOTTE FL 33954
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 Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE :
- Signature. typed or prnted nana of registened agsnt and ke 1t appacabie. | (NOTE: Raglsteted Agent signzhue rAQUINBD When 1ensiating) DATE
. FILE Nown! FEE IS $150.00 8. Election Campaign Financing $5.00 mey Be ;
After May 1, 2003_ F“ will be $550.00 Trust Fund Conlribution, O Added 1o Fees :
"Make Check Payable to Florida Department of State - . :
"1 10, . GFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTRE PsD : O ostets TilE _ [Jchange [ Addition 8 '
NAME WOOD, JOANNA M . NAME - S .
sTAeET ADDRESS | 17466 INGLEWOOD AVE. STREET ADDRESS 3!
arv-sr.2e | PORT CHARLOTTE FL 33954 eity-ST-27P =
e V1D : : [T petete TIRE - . O change [ Adclition ?,
HAME WOOD, JAMES F HAME ;
STREETADDRESS | 17486 INGLEWOOD AVE. STREET ADDRESS ‘
orv-si-2p | PORT CHARLOTTE FL 33354 ory-57-2p
LR I = T ETT R A S— 7 W L
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-21P ) CTY-ST-2P )
WTLE -« [ Delete TINE ' O Change [ Addition
NAME NAME
STRZET ADDRESS STREEF ADDRESS
CITY-ST-2IP CIFY-51- 2P
TTLE 3 peleze TITE O change [ Addition
NAME NAME
STREER ADDRESS STREET ADDRESS J
CITY-S1-21P CITY-S1-. 2P ]
nE : [ oalete -gme - . - -[C]cnange . £ Agdiion J
NAME . NAME .. . 1
STREET ADDRESS . . - . J sTheETaponess | - . . i
CITY-SY-2P ’ CITY-ST-2P ’ - :
12. ) hereby certity that the information supplied with this Siling does nol qualify for the exemplion‘stated in Saction 119.07(3)(i), Florida Stalules. | further certify that the information j
indicaled on this repont 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 empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if l
changed, or on an attachment with an address, with all gther fike am . ) }
L= -u) -y -, - oy R o
SIGNATURE: =7 &\ ml/’@)&cﬂ. =D “Bawss, Ween /-BO~03F G4 - 425'"'5'0(;(0 i
TURE ANDTYPED OR PRINTED NAME DF 5IGNING OFRCAH DA DIRECTOR Dare Daytirys Phone # ?
' 1

\_/




