2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

DOCUMENT # J19096 Secretary of State
1. Entity Name 02-07-2003 90108 033 ***150.00
WOODLAND RUN EAST, INC.
Principal Place of Business Mailing Address
% ROBERT B. MONTGOMERY % ROBERT B. MONTGOMERY Juvu SUJ.-DD
1388 COUNTRY CLUB RD. 1388 COUNTRY CLUB RD. _
I — IR AT
2. Principal Place of Business 3. Majling Address
Suite, ApL #, etc. Suite, Apf' # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—271 1257 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
.__—l---;f-':_:lﬁl-—-"g—-———-ﬂ——“ e — e e i} _.Name o e el e e T T e —
MONTGOMERY' ROBERT B. Street Address (P.O. Box Number is Not Acceptable)
1388 COUNTRY CLUB RD. T
GULF BREEZE FL 32561
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

R FILE NOW!! FEE IS $150.00 _ N

After May 1, 2003 Fee will be $550.00 et Fon Gty 35,00 My 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Ghange [ Addition
NAME MONTGOMERY, ROBERT B. NAME
streer aporess | 1388 COUNTRY CLUB DR. STREET ADDRESS
CITY-ST-2P GULF BREEZE FL GITY-ST-2P
THILE ST O oelete TTE O change [ Addition
NAME WILDER, HARRISON NAME
streer anoress | 412 N SUNSET BLVD STREET ADDRESS
CITY-ST-7iP GULF BREEZE FL - ' GITY-5T-2IP
TITLE VPD T e . Oooeste— ~§ "ME =~ <fo= < - s oo . O Change [ Addition
NAME JONES, RODNEY NAME
streeT ADDRESS | 200 W MIRACLE ST PKWY : STREET ADCRESS
CITY-ST-2IP FT WALTON BEACH FL CITY-ST1-7IP
TILE VPD [ Defete TITLE [ change [ Addition
NAME FAIRCLOTH, JAMES NAME
staeeT anoress | 2631 VENETIAN WAY STREET ADDRESS
ory-st-ze | GULF BREEZE FL CITY-57-21P
TILE VPD _ ’ [ Delete LE . [ Change [ Addition
NAME ALBECK, JAMES NAME .
sTReeT anoRess + 940 AQUAMARINE DR STREET ADDRESS
CITY-5T-7P GULF BREEZE FL CITY-ST-2IP
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment #h an address, with ail other like empowered.

SIGNATURE: HRED _// 2 ‘/,/93 /% ~732-7228

Data Daytime Phane #

TR V VR |

nv

CR2E034 (10/02)




