2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  G05694 ' Secretary of State
1. Entity Name 02-13-200 okx
WOOD YOU OF CASSELBERRY, INCORPORATED 390242 015 **¥130.00
Principalt Place of Business Mailing Acdress
2050 SEMORAN BLVD. 2320 N. LIBERTY STREET
WINTER PARK FL 32792 JACKSONVILLE FL 32206
S S AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2209776 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired | Eg'gfq lﬁ?:;ﬁo"a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
.- - . e - Name - —_ i L . o
WEEDON, GERALD W Street Address (P.C. Box Number is Not Acosptable)
1200 RIVERPLACE BLVD., SUITE 800
JACKSONVILLE FL 32207
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 famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Ragistered Agent sighature required when reinstating) DATE
FILE NOW!! FEE l? §150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THILE [ Change [ Addition
NAME BLANKENSHIP, CHARLES H NAME
streer anoess | 2320 N, LIBERTY STREET STREET ADDRESS
omv-st-zr | JACKSONVILLE FL 32206 CITY-ST-2P
TILE VP {1 Detete TITLE [ Change [ Adation
NAME JOHNSTON, ALTON NAME
sreeT anokess | 420 MOCKINGBIRD LANE STREET ADDRESS
CITY-ST-2IP AUBURN AL 36830 CITY-ST-ZIP
TITLE B .. ) _ Doeete e JIME | e [1cChange  [J Addition
NAME NAME s - B
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE [ Delata TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not gualify for the exempion stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental 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 lo execlie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all othes like empowered.
SEHHBT ooeudorn 2 352/-030,
SIGNATURE: ___ SO ELVCDIED I3 0300
SIGNATURE

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytima Phona #

»

CR2E034 (10/02)



