2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 387346

1. Entity Name

WILLIAM M. WOOD COMPANY

Principal Place of Business

41588 OXFORD AVE
JACKSONVILLE FL 32210
us

Mailing Address

P.0. BOX 33 ORTEGA STATION
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90081 004 ***150.00

D

AV

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number 59-1359953 Applied For
. Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
wooD, Wi M Street Address (P.C. Box Number is Not Acceptabl
ree C. m able
549 PONTE VEDRA BLVD ress { ox Number is Mot Accep )
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or prirted namse of registered agent and title | applicabla, (NQTE: Ragistared Agent signature required whan rainstating) DATE
. o o . "
9. This corporation 1s eligible to satisty its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back}

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

CR2E034 (10/00)

]

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oC ‘ O elete TITLE [J Change [ Addition
NAME WOOD, WM M NAME
streeT aoness | 549 PONTE VEDRA BLVD STREET ADDRESS
CiTY-5T-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
THLE 5T O Delete TILE [ Change [ Additicn
HAME WOOD, RUTHANN 1 NAME
streeT aooress | 549 PONTE VEDRA BLVD STREET ACDRESS
—GiTY-8T-2P PONTE VEDRA BEACH FL 32082 cry-st-ar o - -~ - s
TITLE P [ petete TITLE T change T Aadition
HAME WOOD, WILLIAM M. JR. NAME
sTReer aponess | 4989 APACHE AVE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32210 CITY-S7-2IP
TILE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CHTY-ST-ZIP
TITLE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE 7 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P

13. | hereby certify thai the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undier oath: that | am an officer or diractor
of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

sianarure: “Willdas Mt gl

William M. Wood, Jr. Presidenili ioi

904-384-7712

E (’ SIGNING QFFICER OR DIRECTOR

Dl ¥

Dayvme Phong #




