2002 UNIFORM BUSINESS REPORT (UBR) May 151%0%12) 8:00 am

DOCUMENT # .
1. Entity Narne 589982 Secretal y Of State
WOOD 'N YOU, INC. 05-14-2002 90429 001 *****g 75
05-14-2002 90429 002 ***150.00
Principal Piace of Business Mailing Address
1865 CANOVA ST.. SE P.C. BOX 53
PALM BAY FL 32908 GRANT FL 329430053
us us
2. Principal Place of Business 3. Mailing Address “Im“”ll "" II”Il | “I"I l‘ll I‘I" "I" I’I” Im’ Illl’ Im| m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1858095 Not Applicable
Zp Couniry Zip Country 5. Cerlificale of Status Desired [Q/ gg'gesqlﬁ?:;ﬁonal
— [ === ——"——§. Name and Address-of Current Registered-Agent 7=Name:and:Address.of New.Registered Agent ——— . - .___|__
Name
BARNES' THOMAS A Street Address (P.O. Box Number is Not Acceptable)
4544 HUNTERS RUN CIRCLE
GRANT FL 32949
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
» Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
" Taxting eauromon ang docs odose v | Aftr May 1,2002 Foowil boSss0gp | 10 Eecion Compaion Finarcing - $5.00 iy 5o
S ’ ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD \ 1 Delate TITLE [(J Change [ Addition
NAME BARNES, THOMAS A. NAME
streeT aooress | PO BOX 53, N/A STREET ADDRESS
CITY-ST-2IP GRANT FL 32949 A cirv-st-2Ip
TITLE VSD [ pelete TITLE [ Change [ Addition
NAME BARNES,MARILYN N. NAME
STREET A00RESS | P.O. BOX 53, N/A STREET ADDRESS
- _.CITY_:ET_—IHF- i~ GHANT;FL 32949- = T s stm = = ‘_.-*e sl QIWQST:zIR F= St ZuTEEE s TUTTIme - - dmentF T en aeny e e e e - - -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ 1 pelete TITLE [ Changeg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE [ Delete TITLE {JGChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exempilion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

® F =T

changed, of on an attachment wih-ar- ATt e TSt ot £ ’rHO A Q- ORRNES

SIGNATURE:+ OY-R-0. 3 I-"KE5¢50

Date Daytime Phone #

Iv cnifRcn

CR2E034 (9/01)



