2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J88802

1. Bntity Name

C.W. WOOD PLUMBING, INC.

Principal Place of Business

1328 ROMNEY ST.
JAGKSONVILLE FL 33211

Mailing Address
1328 ROMNEY ST.

JACKSONVILLE FL 33211

2. Principal Place of Business

1222 ROMUIEY ST

3. Mailing Address
Searws

Suile, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90009 043 ***150.00

Cily & State City & State 4. FEI Number 59'2857456 Applied For
SoohweE W FLeam , IpdamIg s Not Applicable
Z Country ap Country i i $8.75 Additional
é_ 61-1-\ ‘ ‘J sh 37;1_\\ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS I= w o= e D o AT NI T e e sz Name  —a—m ———. e
WOOD’ W GE ScoTT Street Address (P.O. Box Number is Not Acceptable}
1328 ROMNEY ST.
JACKSONVILLE FL 32211
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 Siate of Florida,
SIGNATURE
Signature, typed ar printed name cf registered agant and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. L e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do $0.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete TILE [ change 3 Addition

NAME WOOD. THEODORE WALLACE HAME

STREET ADDRESS | 3807 TARA HALL STREET ADDRESS

orTy-51-2p JACKSONVILLE FL ) CIPY-5T-2IP o

TITLE VP M Deete TITLE \\:Ur C‘)O'D DALLACE ST & Thange [ Addition

NAME OWEN, PATRICIA B NAME 4

STREET ADDRESS | 2866 |ONIC AVE srerovess | 11333 ooeop seds WP N

omv-st-7P | JACKSONVILLE FL 33211 ‘ CITY- 5T-2P JnevsbsohnE R B

TE 3 ¥ Delete e . @Crange [ Adition
WA ["HAINES, CINDY - EE T A et T e T ‘-’—ﬁmw— ROSEN) A QER o e

STREET ADDRESS | 1958 BEACHSIDE CT STAEET ADDRESS (&34 ALWRa 5T

cmy-st-2 | ATLANTIC BCH FL cimY-S1-2IP JAcks asiE T B2zl

TILE T [ Delete TITLE ' [JChange [ Aduition

NAME WOOD, WALLACE SCOTT NAME

sTreer aD0RESS | 11333 WOODSONG LOOP N STREET ADDAESS

ov-st-ze | JACKSONVILLE FL CITY-ST-2IP

TIMLE [ Dalate TIME [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADORESS

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

TITLE [ pelete TITLE [ change [ Addition

NAME NAME '

STREFT ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-T-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or an an attachmentywith an address, with all cther like empowered.

‘ Lﬂwuﬁ

4 T LDl

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

T, wauace wWom 424/
—t

Daytima Phone #

CR2E034 (10/00)



