FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #.  J82427 Secretary of State
1. Entity Name 01-06-2003 90058 045 ***150.00
WOODLEA INVESTMENT COMPANY
Principal Place of Business Mailing Address
501 NORTH GRANDVIEW AVE P.O. BOX 10506
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 321120
. i ARG AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Sulte, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
266641528 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $8.75 Additional
: Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_SIMSTG.ﬂLARRY S Street Address {P.O. Box Nurﬁber is Not Acceptable)
501 NORTH GRANDVIEW AVE
DAYTONA BEACH FL 32118
City FL Zip 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 obligations of regisiered agent.

SIGNATURE

Signature, typed or printad nama of registared agant and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N
. 9. Flection C F i
After May 1, 2003 Fee will be $550.00 TristlFundagoﬁ‘lé:’r?gung: i O fdsd.ggohgae)&;ss °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ change [ Addition
NAME SIMS, G. LARRY NAME
STREET ADDRESS | CIRCLE QAK TR STREET ADDRESS
cv-sT-2P - [JRMOND BEACH FL GITY-ST-71P
TITLE DS 1 Delete TITLE [] change [ Addition
NAME GIMS, MARY M NAME
STREET ADDRESS | CIRCLE OAK TRAIL STREET ADDRESS
CITY-57-2IP DRMOND BEACH FL CITY-ST-2IP
e _pw ... ] nelete TLE [ change [ Addition
NAME BURNETT, RANDOM NAME
STREETACDRESS k()1 NORTH GRANDVIEW AVE STREET ADDRESS
CiTY-S7-2IP AYTONA BEACH FL CITY-ST-2IP
TITLE [ pewete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7P
TITLE 3 Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ : o CITY-ST-2IP
TMLE DR [ belete TTLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 171 if

changed, or on an attachment with.gn aderess, with all ctpe acmpowered.
b D [-3-02 386-253-9195~

4 .
SIGNATURE AND kYPED OR PRINTED NAr!f OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

CR2E034 (10/02)




