FILED
2003 FOR PROFIT CORPORATIO Jul 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (U )

DOCUMENT # 589982 Secretary of State
1. Entity Name 07-18-2003 90180 Q01 *****g 75
WOOD 'N YOU, INC. 07-18-2003 90180 002 ***550.00
Principal Place of Business Mailing Address ~——— — -
1865 CANOVA ST. SE. P.O. BOX 53
PALM BAY FL 32909 GRANT FL 329480053 ;
- . A ARIRERAWRR LT IR
2. Principal Place of Business 3. Mailing Address _
Suite, Apt. #, etc. Suite, Apt. #, etc. () CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—1853095 Not Applicable
- Zip Country Zip Country " . $8 75 Additiohal
5. Certificate of Status Desired B/ Fee Required
—.—-_—. __6,_Name and Address of Current Registered Agent e ————_ . 7. Name and Address of New Registered Agent _
Name
BARNES' THOMAS A Straet Address (P O. Box Number is Not Acceptable)
4544 HUNTERS RUN CIRCLE
GRANT FL 32549
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namé of registered agent and tille if applicabls. {NOTE: Ragistersd Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $550.00 N
9. Election Campaign Financin
At Saporoa 1,200 Fan il 75010 FecinCoosn ey 9500 oy
Make Check Payable to Florida Department of State E
0. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PTD O vslete TITLE O] Change [ Addition
NARIE BARNES, THOMAS A NAME
streer anoaess | P.O. BOX 53, N/A STREET ADDRESS
CITY-ST-2IP GRANT FL 32049 ' CITY-ST-ZIP
L L
e vsD A 3 oelete e Ol Crange  [] Acdition
NAME BARNES,MARILYN N. NAME
street aooress | PO BOX 53, N/A STREET ADORESS
orv-st-ze | GRANT FL 32048 CIY-ST-2IP
TITLE o coTtremom o o T Oopete ff e B T T 77 [Cchangs [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-21P
IMLE " 1 Delete TmE Ol Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ pelete TTE [JChange (3 Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [C] Change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-ZIP .

12. | hereby cerlify that the information supplied with this filin 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 supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 n
changed, or on an attachment with an address, with all other like empowered. 3&' 7a

SIGNATURE: VA LATIDIRRBEOUNARD Masziyn NDARnes  o7fisfos @S

LOVOG W)

i1V

CR2E034 (4/03)

'I

IGNAYURE AND D O PRINTED NAME OF SIGNING FFICER OR DIRECTOR Date Daytima Phane #



