2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2002 8:00 am |
DOCUMENT #  J19096 S r |
Y- Enity Name ecretary of State |
!
WOODLAND RUN EAST, INC. 05-21-2002 91170 021 ***150.00 |
Principal Place of Business Mailing Address l
% ROBERT B. MONTGOMERY % ROBERT B. MONTGOMERY Quivum~ - !
1388 COUNTRY CLUB RD. 1388 COUNTRY CLUB RD. ] ' ‘
AT
2. Principal Place of Business 3. Mailing Address ”“Hl ‘ ’ m
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—271 1257 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additonal
’ Fee Required
6. Name and Address of Current Registered Agent . . 7..Name and Address of New Reglstered Agent ____ - oo |o=
s === e me e ST = N A e T
MONTGOMERY’ ROBERT B. Street Address (P.O. Sox Number is Not Acceptable)
1388 COUNTRY CLUB RD.
GULF BREEZE FL 32561
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.

SIGNATI\IHE
? Signaturs, typed or printad narme of registersd agent end title il applicable. (NOTE: Registered Agent signature requirad when reinstating) - DATE
. R s . n
9. “_I[z;sft;ir;rporahqn is eligible to satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Elsction Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F et O
N und Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelst TITLE Cl Change [ Acdition | S
NAHE MONTGOMERY, ROBERT B. NAME e
STREET ADDRESS |1:388 COUNTRY CLUB DR. STREET ADDRESS §
cmy-s7-2r \GULF BREEZE FL CITY-ST-ZiP é.l
TITE ST D Delete TMLE [Clchange [ Acdition | G
NAME WILDER, HARRISON NAME
STREETADDRESS |412 N SUNSET BLVD STREET ADDRESS
crv-sT-2p  |GULF BREEZE FL CITY-ST-2IF
e WPD e e s o oo o [l Dale QB TOE |- = o : [ Change . . [] Addition_[__
NAME JONES, RODNEY NAME
STREET ADDRESS {200 W MIRACLE ST PKWY STREET ADDRESS
cry-51-2P |FT WALTON BEACH FL Crry-sT-2IP N
TITLE VPD [ pelete TILE [Jchange  [J Addition
NAME FAIRCLOTH, JAMES NAME
sTReET ADDRESS 12631 VENETIAN WAY STREET ADDRESS
cmy-st-ze {GULF BREEZE FL CITY -ST-2IP
T VPD O Dekets TIME [ Change [ Addition
NAME ALBECK, JAMES NAME
sTREET ADDRESS 1940 AQUAMARINE DR STREET ADDRESS
arv-st-zr  |GULF BREEZE FL CiTY-S7-2IP
TITLE [T Detete TITLE [ change [ Addition
NAME _ NAME
STREET ADERESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reporl 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 corporalion or the receive tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8leck 11 or Block 12 if
changed, or on an attachment

hhddress, wi all other like epppowered. - |
] Bt ety Yifor FpA32-9225

-sﬁ:NATIJ'ﬁE AND TYPEDDR PRINTEIfHAME OF G OFFICER jlnecron T Date Daytime Phone #

SIGNATURE:




