2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
DOCUMENT #  J62638 S £S
1. Entity Name ecretal y O tate
WOOD YOU OF CLEARWATER, INC. 02-26-2002 90149 015 ***150.00
Principal Place of Business Mailing Address
10877 1.5, HWY-19 §. 2320 N. LIBERTY ST
GLEARWATER FL 34624 JACKSONVILLE FL 32206
. ORI IMER M
2. Principal Place of Business 3. Mailing Address ||| "I |”| I’“I ml |II
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2318016 Not Applicable
Zip Country “ip Gountry 5. Cenificate of Status Desired (] $8.75 Al\dditionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e 1 =z =T ~ = — —Name =—- e e e e e = .- - s
Z|ETLOW, PAT ' Street Address (P.O. Box Number is Not Acceptable)
2320 N LIBERTY STREET
JAX FL 32206
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed narme of registerad agent and title if applicable. {NQTE: Registered Agent signature raquirad when reinstating) DATE
. . . . . . . l =
9. ¥hlsfﬁ.orporat|c.>n is elllg|b|§ tclw s?llstfyclits Intangible A FI;E N?;VJ(.)! I;E.E ISiE[$;5g;)5% o 10. Election Campaign Financing $5.00 may 5
axti |n.g rgquwemen and elects lo do so. er May 1, 2 Fee w e . Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payahle to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE [Jchange [ Addition

NAME JOHNSTON, ALTON T. NAME

sTReET ADDRESS | 420 MOCKINGEYIRD LN STREET ACDRESS

crv-st-zp | AUBURN AL CITY-ST-2P

TILE VD e OJ Delete TITLE [ Change [ Additien

Ak BLANKENSHIP, CHARLES H. NavE

STREET ADDRESS | 8008 GREEN GLADE RD STREET ADDRESS

CITY-S5T-2P JACKSONVILLE FL CITY-ST-2IP

TILE Cpelete . _§moe ___V ___ =~ [1:Change—[3-Adaition | -
— NANE~ ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TITLE ] Delete TITLE [dcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE (1 Detete TIFLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! 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 to execute this report as required bty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all géher like empowered.

SIGNATURE: ___ P Ao e 2oy ALED) //0%. - Q_DJ; 24/ ;L)_BQ/)

SIGNATURE AND TYPEDR QR PRINTED NAME DF;IG&NG OFFICER OR DIRECTPR f Date Daytime Phone #
N M PR

3 b CLANS

nv

CR2E034 (9/01)



