2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MEN
DOGUMENT # 386346 May 30, 2000 8:00 am
WOOLEY'S 1GA, INC. Secretary of State
. 05-30-2000 90002 012 ***150.00
Principal Place of Business . Mailing Address
111 PARSHLEY ST. 111 PARSHLEY ST.
PO. BOX 936: - -r.y .= P.O. BOX 336 .
LIVE OAK ,Fl: 32[@ T o LIVE OAK FLA 32060-2208
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36356 Applied For
n mere IS . 59-1 0 Not Applicable
Zip Country Zlp Country 5. Gertificate of Status Desired a $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOLEY, JOHN G Street Address (P.O. Box Number is Not Accéptable)
407 SOUTH QHIO AVENUE ‘
1 PO BOX 3% i
+- 7 "LIVE OAK FL 32080 L . .
[ERFIET, <A BRI Cod
il o o City FL Zip Code

8. The above named entity submiis this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
.:‘::’ . ' “: . §rPngtufe;_wmq or ;_arinted name of rag istered agent and utie i applicable. INUTE: Registarad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e i
Tax filmgprequirernentind glects téydo s0. ° After MAY 1, 2000 Fee will$be $550.00 10. $Iect|on Campa\gn F.lnanc:mg 0 $5.00 May Be
&7 rust Fund Contribution. Added to Fees
(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE T O Delete TE O cChange [ Addition
HAME HUTCHINGS, PATRICIA M NAME
STREET 4DDRESS | 191 PARSHLEY ST STREET ADDRESS
CIrY-§1-2IP LIVE QAK FL CITY-5T-2IP
TmE VDS 1 Delete TIMLE [ Change (] Addition
NAME WOOLEY, MARGARET T NAME
SYREET ADDRESS | 407-SOUTH OHIO AVENUE - < s STREET ADORESS e T m e =t . S UV U
GiTY-ST-2IP LIVE-QAK FL 32060 GITY-ST-2IP
TME PDS [T Delete TITLE [ change [ Addition
NANE WOOLEY, JOHN G NAME
STREET ADDRESS | 407 S OHIOQ AVE STREET ADDRESS
CITY-S1-7IP LIVE OAK FL 32060 CITY-ST-2IP
TITLE ’ O elete TITLE Tl Crange T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP t Ty -ST-2IP
TITLE O Delete THLE [ ctange [ Addition
NAME ’ NAME
STREET APDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE 1 petete THILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the informatior supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 directer
of the corporation or the receivar or trustee empowerad 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with ali other like empowerad.

siaNaTURE: COPLiASUEN: Qo

~ 0 oyl
SIT}'IJRE AND TYPED OR PRINTED NAME OF SIGHIlS OFFICER OR DIRECTOR

Daytime Phone 4

—f Li
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CR2FNRA QA



