FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J6B472 ecretary of State
04-25-2003 90195 047 ***150.00

1. Entity Name

WOODSON & ASSOCIATES, INC.

Principal Place of Business Maifing Address
2189 NORTH US #1 2189 NORTH US #1 11015304
TITUSVILLE FL 32798 TITUSVILLE FL 3279
2. Principal Place of Business 3. Mailing Address . |II|“’| I”l IHlI ||l“ |||” ‘Il‘l “l! II|'| ||I” ||I‘I I||” ||I“ ||I|| ‘“I
Suite, Apt. #, elc Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-2802904 Mot Applicable
Zi Count Zi Count i
P ountry P ountry 5. Cerlificate of Status Desired O gg‘g?qﬁ?:;“onat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Mi , PERRY W., Il Street Address (P.O. Box Number is Not Acceptable)
2189 N US 1
TITUSVILLE FL 32796

City FL Zlp Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, - (NOTE: Registered Agent signature required when reinstating) DATE
m
AﬂF";JIE N?‘;‘IOOS :::EE Iﬁl ilsgsgg 00 9. Election Campaign Financing $5.00 May Be
et May 1, ee w - Trust Fund Contribution, (| Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O] Detete e [ Change [ Addition
NAME MILLER, PERRY W_, lll NAME
sTReeT aporess | 2189 N US 1 STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32796 CITY-ST-ZIP
T0LE 15 O pelete TITLE [ change  [J Addition
HAME MILLER, ADRIENNE M. NAME : .
sTReeT aDDRESS | 504 BOXWOOD LANE STREET ADDRESS
CITY-ST-21P TITUSVILLE FL 32796 CITY-ST-ZIP
TMLE v X7 Detete TILE v [ change X7 Addition
N COBB, ERIC TY WM. |OVERSTREET;~BYRON W=- -
STREET ADDRESS | 937 WHIPPERMILL DRIVE STREET ADDRESS 635 P ET5~B W=
CITY-87-21P PORT QRANGE FL 32127 CITY-§1-2IP SCOTTSHAUOO{R 32775
TILE [J Delets TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
TITLE ] Detete TITLE () Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP A CITY-3T-ZIp
TILE [ petete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21p

12. | hereby certify that the infermation supplied with this filing does not gualify 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 accurate and that my signature shall have the sama Jegal effect as if macle under ath; thai | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Bleck 10 or Block 11 if
changed, or cn an attachment with an addr ith all other like empowered.

SIGNATURE:  SICHIAE SeaiimsE)y 4/33/20:13 321-353-3355

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

dd  S6rea0

CR2E034 {10/02)



