2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # 306120 Secretary of State
1. Entity Name 01-08-2 ke s
WOODRUFF EQUIPMENT INC 003 90140 001 7150.00
Principal Place of Business Mailing Address
216 SOUTH NORTON AVE P O BOX 550006
QRLANDOC FL 32805 ORLANDO FL 328550006
- - IR R
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ! Applied For
59—1 142801 Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABERNETHY, MICHAEL E. Street Address {P.O. Box Number Is N ’tA table)
ree ress {P.O. Box Number is Not Acceptable
216 SO NORTON AVE ) i
ORLANDO FL 32805
) City FL | ZrCode

§. The 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 cbligations of registered agent.

SIGNATURE
Signature, Eyped or printed nama of registered agent and litle it applicable, {NOTE: Registered Agent signature requirad whan rainslating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund C;E"tlr?;utilon ? O ftigﬂ?ohg:if °

Make Check Payable to FIorlda Department of State ‘
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE SD 1 Delete TITLE [ change (T Addition
NAME ABERNETHY, MICHAEL E NAME
srreer aooness £16 SOUTH NORTON AVE STREET ADDRESS
omy-sr-ze PRLANDO FL CITY-S7. 2P
TITLE [J Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE — [ [ O pelete ™ ~- Q TMLE~  —mwmem . - . O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY- $T-21P CiTY-§T-ZIP
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE 7 Delete e [C) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O oelete TIILE . O cChange [ Agdition
NAME |~
STREET ADDRESS
CITY-ST-ZIP ¥\ \ )
12. | hereby certify thal h iofl Sugglied with this fiing does not qualisyTor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ingicated on this repriyo\ o 2 pQrtis 1rue and accurale e hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or IRE\reckivy rowaled to execylerthis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attaxAmagt W ' E=liE ormpowered.

SIGNATURE: RN [Moenek,  Res (13105 dondn2651

SIGNWNDWPED OF PRINTED NQEDF SIGNING OFFICEROR DIRECTOR Date’ Daylime Phone 4

CR2E034 (10/02)




