) oo 2/
2002 UNIFORM BUSINESS REPORT (UBR) FILED

—

DOCUMENT # V29721 Secretary of State

1. Entity Narne
R. S. WOOD, INC. _ 02-11-2002 90226 029 ***150.00
Principal Place of Busineas Mailing Address
_ZBS ANDERA LANE 2085 ANDERA LANE - v = =
STE. #4 STE. #4
“FT. IJYERS FL X912 FT. MYERS FL 33912
- . A AR
2. Principal Place of Business 3. Malling Address

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

City & State City & State 4. FE| Number Applied For

650356105 Not Applicable
Zip Country Zip Courtry ) $8.75 additional
5. Ceriificate of Status Deslrad a Feo Required
6. Name and Address of Currant Regisiesad Agent 7. Name and Addrsss of New Registered Agemt
Name
ey g g PSR S T T et P S A

WOOD' ROBE“ L Streel Address (P.O. Box Number is Not Acceplable)

1326 SW 11TH AVENUE

CAPE CORAL FL 33991

City FL | Zip Code

9. Tha above namad enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE . .
, typed o printed nerme of registtred xgeni and be If applicable {NQTE: Ragisterad Agant signatura roquirod whon reinaating) DATE
9. This corporation is eligible lo satisfy its Inmangible FILE NOW!!! FEE IS $150.00 ) . .
Tax filing;:?equiremenlgand elects lgdo 50. ¢ After May 1, 2002 Fee wliii be $550.00 10. Ezz:t:ri’ag::gguﬁxncmg ] ﬁﬁck‘:g:e
(Ses criterla on back) ] Make Check Payable to Department of State :
. OFFICERS AND DIRECTORS | IKE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST O elete Ing O Change ] Addtion
HAME WOO0D, ROBERT L NAME
sTReeT AUDRESS | 1326 SW 11TH AVENUE STREET ADDRESS
CITY-ST-2P CAPE CORAL FL CITY-ST-ZIP
TILE ] petete TME Ochange  Jaddition
HAME RAME
‘STREET ADDRESS STREET ADDRESS
CIrY-st-1p CITY-ST-2P
TTLE [ Delsta TILE [ Change [ Addition
NAME NAME
_ STREET ADDRESS _ ) L _STREETADORESS | B e o _
“ony-st-zF ) ' S ET¥-sTzp - | e i —
TLE ] petese e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-ST-2P CITY-51-27
e [ petete mE [Jchange [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CiTY-S1- 2P CITY-ST-2P
THLE O oetere TTLE [ Change [} Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-S7-20 cry-51-21°

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further cortify thal the information
indicated on this report or supplemental report is true and accurate and that ignature shall have the same legal eflect as if made under oalh; that | am an officer or direcior
of the corporation or the recsiyar or lrustes empoweredil) executeYhis rej s fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aitachmenl wth an gidrass, with g or )

SIGNATURE:

BERT L. WOOD, PRES. 1/11/02 (941) 482-8866

OR HRECTOR Dato Daytme Phona #

——

CR2ED34 (9/01)

Mar 28, 2002 8:00 am



