2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 394590 Apr 27,2001 8:00 am
1. Entity Name S
WOODBURY AGENGY, INC. ecretary of State
04-27-2001 90373 048 ***150.00
Principat Place of Business Mailing Address
HIGHWAY 98 AT MIDWAY HIGHWAY 98 AT MIDWAY
PO BOX 249 P O BOX 249 YV AUV
GULF BREEZE FL 32562-0249 GULF BREEZE Fl. 325620249
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1403142 Applied For
Not Applicable
Zip Country 2lp Country 5. Certficate of Status Dosired M $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAUST, ERAINE M _
. Street Address (P.O. Box Number is Not Acceptable}
5235 HIGHWAY 98 AT MIDWAY
GULF BREEZE FL 32562-7249
Cliy Zip Code
8. The above named entity submits this siatermeat for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGHNATURE
Signarre, typec o preied ngre of regisicree agent and e if anp cate. (NOTZ Hiegistores Agont sigranure requirss when "einsiaing) DATE
! ion is eligit isfy its Intangi HLEN " FEE . . ) ) .
9. This corporaton is eligivle 1o satisly its Intangible FILE NOWI FEE fS' $150.00 10. Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fez will be 5550.00 - N - ¥
i o . : Trust Fund Contribution. | Added to Fees
{See crileriz on Hack) ] Meke Check Payable io Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS 1N 11
TT.E PV O Deiste TITLE [ Change [ Addition !
HAME FAUST, ERAINE M. NAME
STREET ASDRESS HlGHWA\I 98 AT MlDWAY STREST ADORESS
GITY-ST-ZIP GULF BRFF?F FL CiTY-87-217
TITLE ST 7 Deete TITIE [ crange [ Addition
NabiF FAUST, ERAINE M. NAVE
STREET AODRESS H]GHWAY 98 AT M|DWA\{ STREZT ANDRESS
CIFY-ST-7IP GULF BRFF?F FL CITy-57-217
ITLE [ Deete TITLE [§ Change [ Addition
NAME NANE
STREZT ASDRESS STRETT ADTRESS
CiTY-§7-2IP CiTY-G1-212
e [ Deiete TITLE [ Change  [] Adcition
HANME MAME
STREET ASDRESS STREET ADTRESS
CITY-ST-2IP CiTY-83-217
TILE ] pelete I11LE [JCharge  [7] Addition
NAEME NAME
STRCET AZDRESS STREZI ADDRESS
GITY-81-21P CiTy-87 2IP
TITLE ] Detete e [ Charge T3 Addien
MAME ' NAME
STREET ADDRESS STREZT ACDRESS
Cily-57-211 CiTy-$7-2I7

13. | hereby certify that the information supplied with this filing does not quaify for the exernption stated in Section 119.07(3)1Y, Florida Stalutes. | further certify that the information
mcicated an i report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior

of the corporation or the receiver or trustee empowered 10 execute this report as requ’red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bock 12 ¢
changed. or on an attachment with an address, with al! otner like empowered.

< -23-0f §50)F3L-5240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dace Cayime Prene #

CR2E034 (10/00)




