Z0U00 UNIFUORM BUSINESS REPUORT (UBR)

DOCUMENT # 721924

1. Entity Name

JULE F. WOOD AND EDNA B. WOOD MEMORIAL FOUNDATION

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90125 022 ****6] .25

Principal Place of Business

2002 REDBRIDGE DR,
BRANDON FL 33511

Mailing Address

2002 REDBRIDGE DR.

BRANDON FL 335000125

2. Principal Place of Busingss

14653 JOE SUMNER RD

3. Mailing Address

P O BOX 125

R WA AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
WIMAUMA, FL BALM, PL 510165183 Not Applicable
Zip Country Zp Country ” ) 8.75 Additional
33598 L ILLSBORO 33503 HILLSBORO | * Crifodtec! StalusDesies [ B T oaone
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Name - o
BLEICH. DANIEL G Street Address (P.O. Box Number is Not Acceptable)
2002 REDBRIDGE DR.
BRANDON FL 33511 14653 JOE SUMNER RD

City
WIMAUMA

Zip Cod
FL | 5529,

8. The above named entity submits this statement for the purpose of changing its %gistered office’br registered agant, or both, in the state of Florida.

-
consne ff ol s, Bl paren  prerce 4-13-00
lgnam‘ typed or printed name of reg:stared agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
1
{ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e ST - O Delete e N Change ] Adcition
NAME BLEICH, DANIEL NAME

STREET ADDRESS | 2002 REDBRIDGE DR. STREETADDRESS | 14653 JOE SUMNER RD

CITY-ST-21P BRANDON FL CITY-ST-2IP WIMAUMA, FL 33503

TITLE PD [ Delete IMLE [ Change ] Additien
HAME GRIFFIN, WOODROW L. NAME

STREET ADDRESS | BT 2 BOX 1036 BRYAN RD STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TITLE VD [ Detete TITLE O change [ Addition
NAME LEHMANN' BERT NAME

STREET ADDRESS | 19716 RHEASEE DR STREET ADDRESS

CITY-ST-2iP LUTZ Fl. 33549 CiTY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE - O pelete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmemt with an address, with all other like empowered.

SIGNATURE:

BLEICH A4=13=00

813-633 550

Date Daytime Phone #

CR2E037 (9/99)



