FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 344964 ecretary of State
1. Entity Name 04-28-2003 91271 036 ***150.00
FERNWOOD PROPERTIES, INC.
Principal Place of Busingss Mailing Address
1885 BOY SCOUT ROAD 1885 BOY SCOUT ROAD
PO BOX 573 {FLYMOUTH, FL 32768) PQ BOX 573 {PLYMOUTH, FL 32768)
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
63%381 15 Not Applicable
& Country Zp Country 5. Cerlificate of Status Desired 0 $8 75 Agditional
~ . . Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
: Name
BLACKWELDER, JANICE F. Street Address (P.O. Box Number is Not Acceptable)
424 E.SANDPIPER ST.
APOPKA FL 32712
City ) FL Zip Code

8. 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 obligations of registered agent.

SIGNATURE
Signature, typad or prinied name ¢f registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 i .
9, Election C ign Finangi
After May 1, 2003 Fee wil be $550.00 ot o g 3500 ey 2e
Make Check Payab!e to Florida Department of State '
10. OFFICERS AND DIF(ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TILE D Tt d 1 Delete TITLE ' [] Change [ Addition
NAME FLY,EDWIN R NAME
street aporess PETERSON ROAD STREET ADDRESS
arv-st2e PLYMOUTH FL GITY-$T-2P
TMLE GTD 1 Detete TNLE [ cChange [ Addition
NAME ONES, SUE ELLEN NAME .
streeT apDRESS N, ROUND LAKE ROAD ’ STREET ADDRESS
CITY-5T-21P LLWOQD FL CITY-ST-2P
TITLE PD R il s ekl 0 1117 - --{Jchange [ Addition
NAME BLACKWELDER, JANICE F NAME
STREET ADCRESS K24 E.SANDPIPER ST. STREET ADDRESS
aw-st-2r  APOPKA FL CITY-ST-2IP
TILE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITy-$1-21P
TITLE . [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-51-2P . . CHTY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Sectioni 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental reportis 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 or trustee empywered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an g \ Uther like empowered

/- INATI Y EsmEzUISE £ /L:n Tones  o-24.03 4p9-83),-539!

SIGNATUR

8 NATURE ANDTYPED OR PRINTED WJE OF SIGNING OFFICER OR DIRECTQR Date Dayuma Phone &

LVLLLA)

Fi

_ CR2E034 (10/02)



