:II

R Feb 17, 2003 8:00 am
U%ﬂgg;ggsgﬁ!g;scgggg# 1(%@3?;, Secretary of State

DOCUMENT# 475013 02-17-2003 90194 019 ***150.00
1. Entity Name
WOOD PRINTING COMPANY
Principal Place of Business Mailing Address
4912 POGAHONTAS LN 4912 POCAHONTAS LANE . 90023032
LAKELAND FL 338310 LAKELAND FL 33609
- A
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suits, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES °
City & State - City & State 4. FEI Number 593 4 Apblied For
59—1 12 Not Applicable
Zip Country Zip Country - ; $8.75 Addiionat
5 Ce:rtlﬁcata of Status Desired [} Fee Required
§. Name and Address of Current Registared Agent _ = . —7..Name and Address of New Registered Agent .—-... ____ . __ -
P i S R S - S e e T
" DOOLEY, SOPHIA, L .
Streel Address (P.O. Box Number is Not Acceptable)
1425 BAKER DR
LAKELAND FL 33809
City FL ' Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, In the State of Florida, am familiar with, and accept
the obligations of registered agent. ) .
SIGNATURE :
Signaturs, 1yped or primed naene of registersd agent and toe i appiicable, (NOTE: Registerad Agent raqured whon e g) DATE
ey :’EE |5"i1asa-0° 00 : 9. Eilection Campaign Financing $5.00 May Be
After May 1, 2003 Foe will ba $550. ; - Trust Fund Contribution, O  addedto Fees
Make Check Pnyabh'to Florida Department of State |
10. - ) OFFICERS AND DIRECTORS l .. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1 11
- TE Ly 03 petets TmE Octhwge O rogtion | &
NAME DOOLEY, TIMOTHY S. NAME : 3
sthen aoveess | 1425 BAKER DR STREET ADDRESS E{
orv-st-ze | LAKELAND; FL 00000 CiTY-ST. 2P 2
wme 8T ) O et e O Ol | &
NAME DOOLEY, SOPHIA, L NAME
staeer apcress | 1425 BAKER DR STREET ADDRESS
orv-stze | LAKELAND 1. CITY-SI-20,
TN T O petete O Change [ acdition
HAME e 3 o i .1 . _ B
R it e P - TR TT “STREETADDRESS | == =~ e rwm e e 7 i e ok ] v i
CiTY-ST-2P _j crvsrzp
me .0 oetete O crange [ Addition
HAME ) _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2p . CITY-5T-2P
e O petete [Jcnangs ] Addition
NAME
STREET ADDRESS STREET ADIRIESS
GiTY-ST- 2P CITY-§T- P
TE 3 Delete TnE O crange {7 Addlion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P i CITY-§T-1%

12. | hereby certify thal:the intormation supplied with this filing does not qualify for ihe exemption slaled in Section 119.0?’{3)(0. Florida Statutas. | further cartily that the information
indicated on this refion or supplemantal report is true and accurate and that my signalure shall have the same Jegal eflect as jf mada under oath: that | am an officer or director
of the carparation or the receiver or trustee empowerad to exacuta this repoit as required by Chapter 607, Forida Statutes; and that My name appears in Block 10 or Block 11 it
changed., or on an attachment with an address, with all other (] ed.

. e Mo b5 stas5%-3
SIGNATURE: el gl i m:‘%/ @3- 35 3




