2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 06, 2002 8:00 am

DOCUMENT #

1. Entity Name

387346

WILLIAM M. WOOD COMPANY

Secretary of State

06-06-2002 90084 046 ***150.00

Principal Place of Business
4168 ONFORD AVE
JAGKSONVILLE -FL 32210
us

Mailing Address

P.0. BOX 33 DRTEGA STATION
JACKSONVILLE FL 32210

0

I

RS RHR RO -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
-~
City & Srate City & State 4. FEI Number Applied For
. 59-1359953 Not Applicable
Zin Counuy Zp Country 5. Certificate ot Status Desired O sB 75 Addditional
Feo Requirad
8. Name and Addms of Current Reglutarod Agem 7. Nama and Addreas of New Registered Agent
T Py . e e miem - s oo = | = NEMe ety ™ . - : S SN [
" William M. Wood, Jr.
WOOD WH'U‘ 'M Street Address (P.Q. Box Nurnber is Not Acceplable)
549 PONTE VEDRA BLVD 5 Harvey Grant Road
PONTE VEDRA BEACH FL 32082
City - Zip Code
Orange Park. = FL 32003
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE William M. Wood, Jr, President 4/30/02
Signaturs, typed or printed name of reqisiared agent and lilla it applicable. {NOTE: Registered Agent signature raquirec when reinstating) DATE
8. Thig corporation is eligible 1o satisfy its Intangibie FILE NOWIl! FEE IS $150.00 . - .
Tax filing raquirement ard elects to do sc. After May 1, 2002 Foe will be $550.00 1. E:ngziag:;:?:ul;zjncmg f?dﬁqol;z sBe
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
e oC 29 pelete ME Ocrange O Addiion | 5
NAME wOoOoD, WM M NAME 2
STREET ACORESS { 549 PONTE VEDRA BLVD STREET ADDRESS §
crv-st-2e | PONTE VEDRA BEACH FL 32082 CITY-57-2¢ lﬁ
TE ST e [ Dalete TINE (I change (] Addition | G
NAME™ WOOD, RUTHANN ! NAME
STREET ADDRESS | 549 PONTE VEDRA BLVD STREET ADDRESS
orv-s1-z2¢ | PONTE VEDRA BEACH FL 32082 ony-St-2
o|tme., AP - - Opeie, . . _J me . . O Changs [ Addition
| e WOOD WILLIAM. M. JR s NAME o . —_ - -
STREET ADORESS 4939 APACHE AVE STREET ADDRESS
me-51-2P JACKSONVILLE FL 32210 cry-st-2e
TILE O Datete TiILE [ Change  [] Additicn
NAME -l NAME
STREY ADDRESS | STREET ADDRESS
CIFY-ST-21P CITY-§7-2P
e - O oelste e (7 Change [ Acdition
NAME " NAME
STREET ADDRESS . STREET ADORESS .
CiTY-$1-2IP CITY-ST-2P |
e O Delete TITLE (O Change [ Addition p
NAME NAME ‘
STREET ADDRESS STREET ADDRESS '
CITe-5T-71P . CITY-ST-2iP
13. | hereby cerﬁa thai the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certily that the information
indicated on thls report or supplemenal report is true and accurate and that my signature shall have tha same logal offect as if made under aath; that | arm an officer or director
of the carporation or the receiver or rustee empowered to exacute this report as required by Chapter 807, Florida Stalutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt ather like empowered.
i Bt OReT /Y | Y
SIGNATURE: M’M}anﬂa._ﬂ(,.wu “illiam M. Wood, Jr. 4/30/02 904=3R4=7712
E AND TYPED OR FRINTED NAME WBIGNING QFFRCER OR DIRECTOR Date Daytims Phone ¥




