2001 UNIFORM BUSINESS REPORT (UBR) FILED g

'DOCUMENT # 501850 May 01, 2001 8:00 am
1 Bty Nams Secretary of State

WOOD COMPANY, INC.
’ 05-01-2001 90005 045 ***150.00
Principal Place of Business Mailing Address
4161 118TH AVE N 4161 118TH AVE N
CLEARWATER FL 34622 CLEARWATER FL 34622
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber  §3-1669512 Appiied For
Not Applicable
Zip Country Zip Country . $8 75 Additional
5. Certificate of Status Desired - \aditona
23746 A32746 O R Required
. ... -6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name -
JOHNSON, TRYGVE N.
i Street Address {P.O. Box Number is Not Acceptable
4161 118TH AVE., NORTH aress pLable)
CLEARWATER FL 34622
City + Zip Code
FL | 5372,
8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . [Pt . N M |' :
9. I_msff;l_orporatlc_)n i ellgm!: tcl> satlsiy(ujts Intangible FILE NOW!!! FEE IS"$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
e cpP 3 oslete I T O Change (3 Addilion | &
NANE JOHNSON, TRYGVE N. NAME =
sTReer aD0RESS | 10135 118TH AVE., NORTH STREET ADDRESS 3
CITY-ST-2IP LARGO FL CImY-31-2P &
— o
TITLE VST 7 Delete TITLE . W onange [ Adction &
NAME JOHNSON, ROGER NAME 137® SN
STREET ADDRESS | 800 79TH ST. S. STReeT ADORESS | QAT . 4
CITY-§1-2P ST. PETERSBURG FL CITY-ST-ZIP Senranole. L 2 377&
T o T T T Cloger T fmET T T T T o T T ~[=)Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8T-2IP
TITLE [ Delete TILE [l change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
13. | hereby certify that the information suppliedwit®thisAilling does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further gertify that the information
indicaled on this report or supplemental f§port is tyde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes e erad to executs this report as-required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 2, s, withyall other like red
N T T
IGNATURE: ? dpulet (552823 3eit
el SIGNATURE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




