2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT #  J58637 Secretary of State
1. Entity Name 02-24-2003 90952 010 ***150.00
WOOD YOU OF TAMPA, INC.
Principal Place of Business Mailing Address
7809 N DALE MABRY HWY 2320 N. LIBERTY ST
TAMPA FL 33614 JACKSONVILLE FL 32206
- : ARV B AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HESE IF MAKING CHANGES

City & State City & State 4. FEI Ndmber Applied For

59-2799327 Not Applicable
Zip Country e P e | UMYl s Centicate of Statls Besired (] ~ $8:75-Additonal
- - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Oerald W) L eed gl
Siregiidtr{a)ss O.Bwr:birjs gotéfce tat\e)‘_\c o (%\\( ‘

L 32208 _ 5\)\\4(%, \@D \

/) TR Rseonu\\e  FL [ )07

B, The above named entity submits this statement for the pugbosd of changing its registered cffice or registered agert, or both, in the State of Florida. | am familiar with, and accep‘f

the obligations cf registere ept. )
[4

SIGNATURE
Signatura, typed or printed name cf registered agent and title if ap:‘ cable {NOTE: Registered Agent signature required when reinstating) 'DATE
FILE NOW!!! FEE IS $150.00 ; . - .
. 9. Election C F
 tor Moy 1,2003 Fee wilbe$55000 ek e $5.00 oy o
Make Check Payable to Florida Department of State _ '
10. ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete: ME [ chenge [ Addition
NAME JOHNSTON, ALTON T. NAME
streer aooress | 420 MOCKINGBIRD LN STREET ADDRESS
orv-st-ze | AUBURN AL CITY-5T-21P
TITLE D [ Delete TILE Ochange [ Addition
NAME BLANKENSHIP, CHARLES H. NAME
streer aporess | 8006 GREEN GLADE RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL L. = oy-st-ze |, - i - - .- I L
TIRE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP
e [ Detete TITLE [J Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P

12. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), 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 or the receiver or truslee empewered 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 cn an attachment with an address, wit other like empowered.

A4

(SAIBTUYE ZECAURED -3 3540300

/ i A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPLICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




