FILE NOW: FILING FEE AFTER MAY 18T i€ $550.00 FILED

PROFIT : FLORIDA DEPAFITMENT OF STATE ] A r 27, 1999 8:00 am

CORPORATION Katherine Harri
ANNUAL REPORT ooy o Sote. ecretary of State

1999 DIVISION OF (:ORPORATIONS 04-27-1999 90005 014 ***150.00

DOCUMENT # 88802

1. Corporation Name

C.W. WOOD PLUMBING, INC.

AVHREE O ERVOEVR I

Principal Plzce of Business Mailing Address
1328 ROMNEY ST. 1328 ROMNEY ST.
JAGKSONVILLE FL 33211 JACKSONVILLE FL 33211
DO NOT WRITE IN THI 3 SPACE
3. Date Inuorporated or Qualifed
(8/21/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appled For
[21] 26] 50-2857456 Not rpplicatle
Suite, Apt. &, elc. Suite, Apl. #, etc. iti
F P 5. Certifcate of Status Desired O $8.75 Adqmonal
E ;I Fee Required
City & State City & State 6. Electior Campaign Financing 0 " $5.00 vay Be
;Q—l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year litangible
;‘ E‘ ;B_I I;‘ Person:il Property Tax. COves  [INo
9. Name and Addiess of Current Registered Agemnt 10. Name iind Address of New Registered Agent :
81| Name !
WOOD, WALLACE SCOTT 82| Street Ad Iress (P.O. Box Numb A bl |
. ree 0. is Not Accent '
1328 ROMNEY ST. ress ( ox Number is Not Acceptable) '
JACKSONVILLE FL 32211 83
84| City F|‘ \35| Zip Code
11. Pursua 1t to the provisions of Sections 607 .0502 and 607.1508, Florida Statuies, the above-named co poration submiits this statement for the purpose of changing its registered i
office o- registerad agent, of bolh, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appaintment as registered 1
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flcrida Statutes. X
SIGNATURE |
Signature_ typed or pnited nar e of registered agent ind title if apphcable (NOTI ; Registered Agent signature requ rad when reinstatng) DATE 8 !
12. QFFICERS ANLC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12 =24
TITLE P [J DELETE 11TITLE [JcChange [ Addition E ]
NAME WOOD. THEQDORE WALLACE 12 NAME 3
steeTanoress| 3907 TARA HALL 1.3 STREET ADDRESS o
CITY-5T-2IP JACKSONVILLE FL 14CITY-ST-2IP &
TITLE VP ] OELETE 21TIMLE DChange  [JAddition | ©
NAME OWEN, PATRICIA B 22 NAME !
streeTanoress| 2866 KONIC AVE 23 STREET ADORESS
CITY-5T-2ZIP JACKSONMVILLE FL 33211 2aomv-stzP |
TITLE S [] DELETE 34 TMLE [JChange [ Addition ;
NAME HAINES, CINDY 32 NAME :
sweeTanoress) 1958 BEACHSIDE CT 33 STREET ADDRESS !
CiTY-5T-2IP ATLANTIC BCH FL. 34.CITY-ST-2P !
TITLE T (] DELETE 417TTLE [Jchange [ Addition ;
NAME WOQD, WALLACE SCOTT 4 ZNAME :
sreeTacoress| 11333 WOODSONG LOOP N 43 STREET ADDRESS
arv-st-ze | JACKSONVILLE FL 44 CITY-ST-2P
TIMLE [ DELETE 5.1 TITLE [cChange  [] Addition 1
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-5T-2IP 54CITY-ST-ZP j
TMLE [ DELETE 6.1 TIMLE JChange [ Addition ;
NAME 62 NAME !
STREET ADDRE 55 6.3 STREET ADDRESS X
CITY-ST-21P 6.4 CITY-ST-ZFP '
14. | heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further « ertify that the in‘ormation
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat ire shali have tre same iegal effect as if made under oath; that } am an !
officer or director of the corporztion or the receiver or trustee empowered to sxecute this repor as required by Chapter 607, Florida Statutes; and thal my name appe.ars in '
Block 12 or Block 13 if change!f\, or on an attachment with an address, with zll oifier like empowsred. !
SIGNATURE: o\ ¥ : UL 19 1999 9 T4 ot
SIGNATUR INTED NAME OF SIGNING GFFTCER OR DIRECTOR Ddla Daytime Phone ¥ |




