il

‘>-72061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000081600

1. Entity Name

H.E. WOODWARD, INC.

Principal Place of Business

1814 EAST SANDPOINTE PLAGE
VERO BEACH FL 32963

Mailing Address

1814 EAST SANDPOINTE PLACE

VERC BEACH FL 32963

_ I

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 20011 022 ***150.00
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2, Pringipa_lfieﬁ_p'f‘BL_us_irles:sj_____r__q - _ 3. Mailing AddresLm
2165 Calleon Drive P.0. Box 8153 - - - -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Unit 14

City & State o City & State 4, FEI Number 04-2943766 Applied For
Vero Beach, FL >..°~ Vero Beach, FL Not Applicable
3 22('; 63 Country 3 22'8 63 Couriry 5. Cerlificate of Status Desred ] gese'g; L‘:f;’;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

JACKSON, ELIZABETH A

Street Address (P.0O. Box Number Is Not Acceptable)

817 BEACHLAND BLVD.
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submits f?s statement fogr the purpose of changing its registered office or registered agent, or both, in the State ofFI?a.
smmm%% ‘ 2 /é/ Z
Sidnature, 1y or printad nama of registered agent and titla if applicable. {NOTE: Registered Agent signature réquired when reinstating} [4 DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 _ e T revilb
__ TaxZling reguirement and,slects to 4080 - == At WA Y1 200 TFES Wil 52555000 ) Trust Fund cm:nrl?nut[;n " fi;%?ohgng ©

a

" TSeecriteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TME D [ elete TITLE K] Change [ Acdition

NAME WOODWARD, HE Il NAME

STReeT ADDRESS | 1814 EAST SANDPOINTE PLACE STREETADDRESS | 2165 Galleon Drive, Unit 14

CITY-$T-2P VERO BEACH FL 32983 CITY-ST-2P Vero Beach, FL 32963

TITLE [ celete TLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21F CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADORESS

GITY-ST-7iP ciry-sT-2IP

TNLE [ Delete T [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS -

Clry-S1-21p CHTY-ST-2IP e T

TITLE R — U iy I 11 [ change [ Addition
SNAME = == Snantau NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

TTLE 7 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

% Of s/ -234¢-PIYS

changed. or on an

attagh %ﬁ an address, wilh all other like empowe
% -/ . /42@ -
L4

[ 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

0085930

CR2E034 {10/00)



