2000 UNIFORM BUSINESS= REPORT (UBR) FILED

DOCUMENT # 306120 Feb 01, 2000 8:00 am
1. Entity Name - S t f St t
WOODRUFF EQUIPMENT INC ccretary of state
e . BT 02-01-2000 90141 011 ***150.00
Principal Place of Business Mailing Address
216 SOUTH NORTON AVE P O BOX 550006
ORLANDQ FL 32805 QORLANDO FL 32855-0006
us us . '
s v s NN RERTR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1 142801 Not Applicéb!e
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 A.dditional
ee Required

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

- - - - = - - |- Name =~ —="=~
ABERNETHY, MICHAEL E.
216 SO NORTON AVE
ORLANDO FL 32805

) City Zip Code
e " FL

Sireet Address (P.C. Box Number is Not Acceptable)

8. The above n ity gubmi for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.
i~

- \\Sl&)

SIGNATURE \ , ' :
Signature, lyp* or p?&eﬂ n‘{ne of registerad agant and fis F appicdble ) {NCTE: Registerad AgW%d when reinstating} DATE
9, This corporation s eiighiad satSyvs ntangiole —~FILE NOW!! FEE 19'$150.00 10, Election Camoaign Financing $5.00 oy 50
i3 Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Feas
Tyh 1 i .
14 (See criteria oh-back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVSD O pelete TLE [ Change ] Addilion
NAME ABERNETHY, MICHAEL E NAME
seeT anokess | 216 SOUTH NORTON AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE : [ celete TITLE [J Change [ Acdition
RAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE O petete TITLE , [ Change [ Addition
NAME - . - - o= L NAME-- - - - ) Teer et om o mem e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z6°
MLE [ Qelete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IF ‘ OITY-§T-T ‘
THLE O oelete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GHY-8T- 21 CITY-5T-2P
TME [ pelete TIE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or,supplementat repart is true and acc
of the corparation okthe régeiy, tru empowered {0
changed, oronan a n & 55, with all ike empowered.

SIGNATURE: _\ /)N Iiikvelag\ © ,Nbawe\h‘i 115 Yo e s

Qﬁrﬂ'{li‘t&nﬂpen a(PmN'rED NAME OF SGNWHCER OR GIRECTOR Data Daytime Phone #
" ™ s

Ty for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H]




