r

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Jg6472 Mar 28, 2002 8:00 am
1. Entty Name | Secretary of State
WOODSON & ASSOCIATES, INC. 03-28-2002 90041 033 ***150.00 T
Principal Place of Buginess Mailing Address
2189 NORTH US #1 2189 NORTH US #1
TITUSVILLE FL 3279% ' TITUSVILLE FL 327%
2. Principal Place of Business 3. Mailing Address ”"ml ml I”Il I"" ||||H|I|I ‘m Im”u“ III" I||I| Iml Im“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-26802804 Not Applicable
Zip Couriry Zp Country 5. Cerlificate of Status Desirad O $8 75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
——-—M!LL-BJ-P-EBBY w -Ju e e e LT s s o Sheaati Address{ R.O02Rox Number-is : NOEACCepable prmicmm—e s Solirms e o
SHENORRISH 2/89 NV, U5
MIMSTLS3278  — 7 urw s /e, 7L X754 /19N, .. /
City s . / Zip,
o Tirvcvi//e FL | 59994
8. The above named entil; o tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE __ T .
Slgnalu(e typed or printed name of registered agent and title if appficable. {NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:izt‘i:l%ag:;fguz::nmng 0 f?{;ggongzzsse
(See criteria on back) Ef Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TILE P OJ Gelete TME CYChange [ Addilion 3
NAME MILLER, PERRY W., Il HAME e
STRET 00025 |_36540 OAK-HiLE-DR- smevaess | 2189 A V.S 1 3
aresi2e | TRRISVIELE Fi-82780 s | —7rpcv e H 22794 q
TITLE T8 M Delete i e II(Change 7 Addition 8
e MILLER, ADRIENNE M. Z e >
STREET ADDRESS mﬂ—ﬁﬂ' ey /1/ 2X wwa/ /ﬂ/l/ E | someeraoness | S P gaxddadd 7 &
ciry-ST-2P W Sm /RS | Mew J}m/w Lopeh, 7 22788
TITLE v 7 peleie TITLE Mange [ Addition
e COBB, ERIC TY : . I Tl ) SR
'STREET ADDRESS” | “gig? WHlPPBRWILL.bﬁ— —437 “WA/ﬁ,WW}//\@&  STREETADORESS | ‘gj d/ﬁ MW/// /arn
urv-S-27 | pORT ORANGE Fl. 32127 cie-st-2¢ 27 ﬂMﬁd&’ 74 J227
TITLE . : [ Detete e O change [ Addition
NAME ' _ NAME
STREET ADDRESS . b STREET ADDRESS
CITY-ST1-2P ' CITY-ST-2IP
TILE - oo O Gelete TITLE [ cChange  (J Acdition
NAME e e 0 NAME
STREETADDRESS | . 7. T . STREET ADDRESS
QITY-§T-21P o CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-ZP ' CITY-ST-ZIP .

hihiedling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

13. | hersby cerlify that the information supplied wi
indicated on this report or supplemental repeftis true ajd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or truspet empowere to execute this report Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
£8 .

changed, or on an attachment with anAddr ke empg
SIGNATURE: ____ 7 > » . (5— FS2-02 B -343-2355

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




