2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Apr 21, 2003 8:00 am

DOCUMENT # 590517

WOOD'S BARBECUE ENTERPRISES, INC.

ZTHE S

ecretary of State

04-21-2003 91055 011 ***150.00

Principal Place of Business Mailing Address
SEE0-WINKLER-ROAD—

FORT-MYERGFE-939t9

~SIB0-WINKLER-ROAD——
EOHT-MYERSFL-330te—

(YU4I44Y

AR OERRARRT

2. Principal Place of Business 3. Mailing Address

/$Seor blockmagen AVe

(560l Lockmage N AVE

Suite, Apt. #, etc.

memTseee e —_— o

. Suile, Apt. #, etc.

- — __E,_C_HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
o rnAg «Vm , o Mfmf, /= 59-1912538 Not Applicable
3:?;? /> o 3Z-i3p 7/ > Country 5. Certificate of Status Desired O g‘g'gesqﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name a.nd Address of New Registered Agent
Name
WOODS, ML. Sireet Address (P.O. Box Number is Not Acceplable)
-5980-WINKLER-ROAD /S6O/ Lock fingers HvE
FORTMYERS FL33919——
City Zip Code
forpg SH¢ons FL | 237/

the obligations of registered agent.

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 .

SIGNATURE

Signature, typed or printed nama of registered agant and title if applicable.

{NOTE: Registered Agent signature requited when reinstating)

DATE

.. . FILE NOW!!_FEE IS $150.00 X

B 9.-Flection Campaign Financing

After May 1, 2003 Fee will Be $550.00 ;
Make Check Payable to Florida Department of State

$5.00_M§y_@

[l Added to Fees

Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE ST 7 Delete THLE /B' Change [ Addition
NAME TURANO, ROCKLYN NAME

sTRE=T ADDRESS FBOBE-WINKLER ROAD SHRETADRESS | /86 Of  L-ocKnirgB e SV &

orv-st-7p  HEORFMYERS FL-33919 CITY-ST-2IP Fowng— Myens, [z 333G/

TITLE 1y O pelete TME F’Change [ Addition
NAME WOO0DS, M.L. NAME

STREET ADDRESS | BOB0-WINKLER ROAD sTREETACORESS | / T O/ L oCK ritraen rhE

crv-st-zp  [EF-MYERS-Fb CITY-ST-2P Congg— pETP s A k2 A- VP

TME O Delete TITLE ‘O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE [ Delate TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS B — - — e i e e[| STREET ADDRESS | mme s - .-

CITY-ST-21P CiTY-ST-2P T

TILE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE \ [J] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-2IP

changed, or on an altachment with an address,

SiEy

A0 2&“::

SIGNATURE:

12. | hereby certify that ¥he information supplied with this filing 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 supplamental report is true 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 trustee empowered to execute this pog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empbdwered.

/~/.>’3 o3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ QFFICER OR HRECTOR

Date Daytime Phona #

- CR2E034 (10/02)



