2000 UNIFORM BUSINESS REPORT (UBR)

FILED

——————

DOCUMENT # 612282
8 Jan 27,2000 8:00 am
JOHN WOODY, INC. Secretary of State
01-27-2000 90137 010 ***150.00
Principa! Place of Business - Maiting Address
754 HARRISON AVE P O BOX 60218
JACKSONVILLE FL 32220 JACKSONVILLE FL 322360218
us -y e
AR s e LRI
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1896667 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired (| ?8'75 ﬁ_‘dditional
ee Required
¢~ - =-- --6, Name and Address of Current Registered-Agent =™ ™™~ — - - * 77 777, Name and’Address of New Registered Agent
Name
WOODALL, BETTY J. .
! Street Address (PO, Box Number is Not Acceptable)
3245 HATTIE BROCK LANE ‘
JACKSONVILLE FL 32217
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.

CR2E034 (9/99}

SIGNATURE .
Signature, typed or printad narma of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
9, 'IT'his .c.orporatin_an is eligible to satisfy its Intangible FILE NOWII FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete TITLE [Jchange [ Addition
NAME WOODALL, WELDON NAME
sTReET ADDRESS | 3234 HATTIE BROCK LANE STREET ADDRESS
CIyY-ST-2IP JACKSONVILLE, FL 00000 32223 CITY-§7-ZP
TLE TD O Delete TITLE I Change [ Addition
NAME WOODALL, BETTY NAME
smeeT anoress | 3245 HATTIE BROCK LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-ZP
me - |PD =m0 1 Delite” Ao - - O Change ) Adcition
NANE WOODALL, MICHAEL HEME '
staeer aooress | 424 QAK POND DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2IP
TITLE 7 Delete TITLE [ cChange  [C] Addition
HAME MAME
STREET ADOAESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 1 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST- 217
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS

[ CY-sT-2P CITY-ST-ZIP

I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
| indicated on this report of supplemenial report is rue and accuraie and ihat My signature shall have the same lega) effect as if made under oath, that | am an officer or director

of the corporation or the receiver ar trustee empowered to execute 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 aftachment with an address, with all other iike empowered.

SIGNATUR

:umw o o R [ .
LA i p i ool Pros,  /=30-08  HY-792-2v/

i
IGHATURE AND TYPED OR PRINTED HAKE OF SIGHING OFFICER OR DIRECTCA Daytina Phone ¥




