FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) May 01, 2003 8:00 am

DOCUMENT # 214948 Secretary of State
1. Entity Name 05-01-2003 901350 044 ***150.00
AUSTWOOQOD ENTERPRISES, INC.
Principal Place of Business Mailing Address _
8323 RAMONA BLVD 8323 RAMONA BLVD
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221

Suite, Apt_ #, slc. Suite, Apt. #, etc. [ CHECK HERE IF MAK!NG. CHANGES

City & State City & State 4. FEI Number Applied For

59-084 1953 Not Applicable
Zip Country -4 Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et R e T O -- SNamen . e o o it e — -
'

FUSSELL, RONALD W o : -
8323 RAMONA BLVD

Street Address (P.O. Box Nurber is Not Acceptable)

JACKSONVILLE FL 32221

City F L Zip Code

8, . dhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if apglicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
1
Attr May 1,2008 Foo it bt $550.0 5 Elecion Campeign Frarcing _ $5.00 ay e
rust Fund Contribution. [0  Addedto Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TME [ change [ Addition
HAME HOLMES, LOCKWOOD HAME
sTreeT anoness | 8323 RAMONA BLVD STREET ADDRESS
onv-st-z¢ | JACKSONVILLE FL 32221 CITY-§1-2P
TITLE DVP 7 pelete TITLE I change [T Addition
NAME FUSSELL, RONALD W NAME
STREET AnoRESS | 8323 RAMONA BLVD STREET ADDRESS
CITY-ST-21p JACKSONVILLE FL 32221 CITY-ST-21P
TITLE O Delete TITLE [Jchange  [J Addition
NAME e TEe- ST e = NAME ~r—~ | < - = s T )
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-ZIP
TITLE O Delete TITLE 1 change (T Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-§7- 2P CITY-ST-21P
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. ' hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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 o trusiee ampowered to execute Ihis report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ajep ? ' n agGresiywith all othe enpowered.

JOUIRED V/@( 3

SIGN‘TURE ANDTYPED JR PRINTED NA E OF SY6MING OFFICER Of DIRECTOR

SIGNATURE:

DRaytima Phone #

LOOLE0D

AY

CR2E034 (10/02)



