2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 386346

1. Entity Name:

WOOLEY'S 1GA, INC.

Principal Place: of Business

141 PARSHLEY ST,
P.0O. BOX 936
LIVE QAK FL 32060

Mailing Address

111 PARSHLEY ST,
P.O. BOX 938
LIVE OAK FL 32060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 06, 2001 8:00 am
Secretary of State

06-06-2001 90004 018 ***150.00

00057883

NRETAEARANA

I

DO NOT WRITE IN THIS SPACE

WOOLEY, JOHN G

City & State: City & State 4. FEI Number 59-1363560 Applied For
Not Appiicable
Z Countr Zi Count e e m— .
® uniey P euntry 5. Certificaté of Status Desired — 2] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

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

Tax filing re:quirement and elacts to do so.

After MAY 1, 2( 11 Fee will be|$550.00

Trust Fund Coniribution.

407 SOUTH CHIO AVENUE

P.O. BOX 936

LIVE OAK FL 32080 : ‘

City FL Zlp Code
8. The above named entity submits this statement for the purpose of changing its egistered officc or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regislerad agent and title if applicable. [NGT:  Ragistered Agent sisnalure required when rginstating) DATE
[ 1 [H]
. [T e , 'H

9. This corpo-ation is eligible to satisfy its Intangible FILE NOW, L FEE IS $1’50.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

{See criterii on back) O Make Check Paya} rb to Departnilgnt of State
IRER OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
fTLL T [C1 Delete TITLE [ Change ] Addition
NAME HUTCHINGS, PATRICIA M NAME
STREETACDRESS | 117 PARSHLEY ST STREET ADDRESS
CITY-ST-2P LIVE OAK FL CITY-ST-21P
TITLE VDS ] Delete TTLE O Change ] Addition
NAME WCOLEY, MARGARET T NAME
STREETADORESS | 407 SOUTH OHIO AVENUE STREET ADDRESS
CITY-5T-2P LIVE OAK FL 20080 = oo Tl emvestze, L e ;
s PD3 [ elets TITLE [Jchange [ Adalion |
NAME WOOLEY, JOHN G NAME
STREET ADDRESS | 407 § OHIO AVE STREET ADDRESS
CITY-57-2IP LIV= DAK FL 32080 GITY-ST-2IF
TITLE ' O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ;
TITLE O petete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ oelete TITLE []Change [} Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-5T-ZiP OITY-5T-21P

=) }}a/'

13. | hereby curtify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that r y signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the raceiver or frustee empowered to execuls this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: w» A Qo—Q—“x
SIGNATURE AND TYPED OR PRINTED N, E OF SIGNING QEFICER ' R DIRECTQOR a

oaté

Daytime Phone #

§

CR2E034 (10/00)



