2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # 612282 Mar 18, 2002 8:00 am
1. Enity Name Secretary of State
JOHN WOODY, INC. (03-18-2002 90074 043 ***150.00
Principal Place of Business Mailing Address
754 HARRISON AVE P O BOX 60218 ,
JACKSONVILLE FL 32220 JACKSONVILLE FL 32236-7218
i A
2. Principal Place of Business 3. Mailing Address ' “lml ml”m

Suite, Apt. #, etc. Suite, 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 O ?8'75 Additionat
ee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

N Woodall Betty J
WOODALL. BETTY J. Street Address (P.O. Box Number is Not Acceptable)
3245 HATTIE BROCK LANE
JACKSONVILLE FL 32217 412 Royal Crescent Court

““st. Augustine FL | %55%2

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

SIGNATURE
Signature, typad or printed name of registered agent and title if appliceble. {NOTE: Registerad Agent signaturs required when rainslating) DATE
i o . , "

9. This corperation is eligible to safisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Addad 1o Feas
(See criteria on back} O Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 Delete T Secretary, Director [AChange [ Addition

NAME WOODALL, WELDON HAME Woodall, Weldon

street aoohess | 3234 HATTIE BROCK LANE STREETADDRESS | 4] 9 Royal Crescent Court

crv-st-ze | JACKSONVILLE, FL Q0000 32223 CITY - ST-2IP St. Augustine, Fl. 320092

TLE D ] Delete TILE Treasurer, Director {¥ Change [ Acdition

NAME WOODALL, BETTY NAME Woodall, Betty

sTReeT anoREss | 3245 HATTIE BROCK LANE smeETADDRESS | 412 Royal Crescent Court

omy-s-z¢ | JACKSONVILLE, FL 00000 ' eiry-$1-2P St. Augustine, Fl. 32092

Jmne o J|PD B . Delete. TITLE 1 . _ - . [ Change [ Addition

NAME WUODALL MICHAEL : NAME

street aooness | 424 OAK POND DR STREET ADDRESS

crv-st-ze | JACKSONVILLE FL 32257 CiTY -$T-2IP

TITLE ‘ [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2F CITY-ST-2IP

TITLE [ Delete TILE {1 Change [ Addition |

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITy-ST-21p CITY-ST-2IP

THLE O petete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this repon or supplemental 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 receivegr or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an ‘-nﬂ'b'#}"' alofo| (= ather |i

SIGNATHS PR 0N e hae] Wooda ll  52/27/02 904-783-2411
RO TYPETOR ™ B Bl R OR DIRECTOR President Date Daytirme Fhone #

;
8

AV-

CR2E034 (9/01)



