2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2002 8:00 am

3
8

17 Erity o Secretary of State
WOODBOROUGH CORPORATION 03-25-2002 90175 014 ***150.00
Principal Piace of Business Mailing Address
8 BOX B804 T8 BOX 804 USutII0 Y/
LAK FL 32055 LAKE Ci 5
2. Principal Place of Busi Q 3. iai\ing Addreszi 3 Q |
ligﬁé.r@aua.- vd 132 = |5 ey afbo,
Suite, Apt. #, etc. \] Suite, Apt. #, etc. \J DO NCT WRITE IN THIS SPAGCE
City & Bthte l { City &Sjate \1' / 4. FE! Number Applied For
ﬂLCL/FZ,\é C } \L"{ N ﬁ ()L e, \,OC/ i Y 59-2743717 Not Applicable
Zi C Zi ’ it
? P J o,{dr & P (;_ -— G@nw \S )9\ 5. Certfficate of Status Desired ] $8.75 Additional
130 S 3 O & Fea Required
~ 6. Name and Address of Current Registered Agent 7. Ngme and Address of New Registered Agent
’ o T Name'{S' TN T o - ) ) B
4™ ¥
ROWAN, WILLIAM C. et Atdress 8.0. Bk Numiderlis Not Ac{:%table) .
RT 8 BOX 804 N/A cwen § Q. a e L A %
LAKE CITY FL 32055 4 B o
. e ¥ SoX F37
o Lo Koo Uoby L "Soss
RO LN, 1Y FL | " 3Fos
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State g‘)c\o:ida,
¢
SIGNATURE
Signature, typad or printed namae of registersd agent and titte i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ‘ e
108. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Es;l,ﬁ;ﬂndﬂg;i:_?;mi:: neing fg;%?ohgiif @
{See criteria on back) O Make Check Payable to Department of State ' .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ petete TTLE [ change  [J Addition §
NAME ROWAN, WILLIAM C. HAME 3
streeT a0DRESS | RT 8 BOX 804 NA STREET ADDRESS §O§
CITY-ST-2IP LAKE CITY FL CITY-S1-ZIP w
s ny
TITLE DST [ pelete TILE [ Crange [ Addition | (5
NAME ROWAN, T. EARL NAVE
STREET ADDRESS | 3746 PEACOCK DR STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32904 CITY-$T-2IP
CTME N ) [J Delete TITLE [ Change [ Addition
NAME T e s e e e —— . e
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
e [ palete TITLE O Change [ Addition
NAME 5 NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-21P
TITLE O oelete TILE O change  [J Adaition
4
NAME »_.f y NAME
STREET ADDRESS _",‘.’f STREET ADDRESS
CITY-8T-2IP L & - ¢ CITY-ST-ZIF
13. | hereby certify that the information supplied With this fiIing dc_fespt')t qualify for the exemption stated in Section 119.07(3}i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and-accurale 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 607, Florida Statutes: and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all'otherlike empowered.
it
SIGNATURE: -0, 389520390
' Date ¥ T Baytime Phone #




