2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am §

DOCUMENT # 488631 Secretary of State
1. Entity Name 03-04-2003 90075 026 ***150.00
FLORIDA WOODLAND CONSOLIDATED, INC.
Principal Place of Business Mailing Address
412 NE 16TH AVE. 412 NE 16TH AVE.
P.O. BOX 1776 P.O. BOX 1776
— B TR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
’ 59-1628699 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O §£.gi£id(;tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Eatanier = R — . - o —— T T e =T :Name_—c--.;,M'_—.-:r,-< B T Ca e -
LEE, DENNIS G. » ' Sireet Address (P.O. Box Nurnber is Not Acceplable)
412 NE. 16TH AVE. <
GAINESVILLE FL 32601 ;
¥ City FL [ Zip Coce

8. The above named entity submits}his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agerit.

SIGNATURE i
. Signature, typead or printed n‘.!;"pe of registered agent and title it applicable (NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o
Ater Wy 1,203 Fos vl bo 555000 o St Compagr o 85,00 e
Make Check Payable to Floridii Department of State
10. “QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TME ASV {1 Delete TILE [ Change [ Addition
NAME LEE, CARIDAD ° NAME
sTreeT ADORESS | 412 NE 16TH AVE. STREET ADDRESS
GITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TITLE PSD [ Delete TITLE [J Change [ Addition
NAME LEE, DENNIS G NAME
streer a00Ress | 412 NE 16TH AVE. STREET ADDRESS
crv-sT-zr | GAINESVILLE FL CITY-ST-21P
me AS O Delete TITLE [J Change [ Addition
NAME DAVIES, LISAS 7 } T NAME o ' '
STREETADDRESS | 412 N.E. 16TH AVE. STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL CITY-ST-2IP
THLE [ Detete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY - ST-ZIP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ¢ther iike empowered.

SIGNATURE: __ SIGNA L 2ENIGIR[EDennis Lee J/)?/V} (352)334-1976

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMRG OFFICER OR DIRECTOR Daytima Phone #

:

x
<

CR2E034 (10/02)



