FILED

changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE:,

- . 5
2003 FOR PROFIT CORPORATION M . =
UNIFORM BUSINESS REPORT (UBR Say 1%’ 200'} gimt) am g
DOCUMENT # 327052 = ceretary ot State
. 2 05-19-2003 90207 048 ***150.00 <
1. Entity Name
WOODSMOKE RECREATIONAL ENTERPRISES INC
Principal Place of Business Mailing Address
19551 US HMWY 41 § 19551 U.S. HWY 41 §
5Z MYERS 54 FT. MYERS FL 33908
FT. MYERS FL 33908 Us
us .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1432 100 Not Applicable
. 1 C - o
Zp Country Zip ountry 5. Certificats of Status Desired [ 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . - Name - -
WHEELER, HARRY Street Address (P.O. Box Number is Not Asceptable)
reef ress (P.O. Box Number is Not Asceptable
19551 U.S. HIGHWAY 41 §
FT. MYERS FL 33908
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.
SEESNATUF!E
. Signatura, typed or printed name of ragistered agent and 1ils if applicable, (NOTE: Reqgistered Agent signature required when rainstating} DATE
] FILE NOW!1 FEE IS $150.00 ) . . ) .
) X g9, Fi 2
After May 1, 2003 Fee will be $550.00 | o Func ttuton, S o Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTGRS IN 11
TITLE PD [ Delete TmE O Crange [ Acdition €
NAME WHEELLER, HARRY NAME S
streer aooress | 19551 U.S. HWY 41 8§ STREET ADDRESS 3
orv-st-22 | FT. MYERS FL eIy -S1-2ip 3
ol
TTLE VD [ Detete TITLE Ochange [ Addition x
NAME WHEELER, KATHY NAME
seer aooress | 19551 U.S. HWY 41 § STREET ADDRESS
CITy-sT-21P FT MYERS FL CITY-57-2IP
e T ) D beete TME O change {11 Adition
NAME WHEELER, CAROL NAME
sTReet anoress | 19551 U.S. HWY 41 S STREET ADORESS
CiTy-8T-2IP FT. MYERS FL CITY-5T-2IP
THLE SD [ Delete TILE O chenge [ Addition
NAME JOHNSTON, Jim NAME
smeet a0oness | 1364 CORDOVA AVENUE STREET ADDRESS
crv-s--zF 1 FT. MYERS FL oITy-ST-2IP
me 1 etete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-S$T-2IP
TITLE 3 Delete TiTLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this reéport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

URE RsQulRAD
PRINT E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




