2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # K18022 ecretary of State
1. Entity Name 04-14-2003 90385 043 ***150.00
WQOD'S FOLIAGE, INC.
Principal Place of Businass Mailing Address
27993 LAKE JEM RD 27999 LAKE JEM ROAD
MT. DORA FL 32757 MT DORA FL 32757
2. Principal Place of Business ‘ 3. Mailing Address
Suile, Apt. #, etc. Site, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2355048 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired (| $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~|—WOOD;-BRET-T. T = S oiieat Addrest PO Box Numbar 1§ NOT ACCEpate)— —
27999 LAKE JEM HD |
MT. DORA FL 32757
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.1haoblngal|ons of reg sterectagem

- SIGNATUHE -
W ,( Lt 5 Signature, typad or printed nama of registered agent and titla * applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
TR, E FILE NOW!! 'EEE IS $150.00
R ; 9. Election Campaign Financin,
TN Adter May 1, 2003 Iee will be $550.00 ‘ TrustlFund Ccf::'ig;uti:n h O ﬁc%g(?oh;izsse
Make Check Payable 1o Floﬂda Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me - P o 3 telete TTE [ change [ Adsition
| name WOOD, BRET T. NAME
sTREET apoRESS | 27999 LAKE JEM RD STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL CITY-ST-2IP
TLE ST [ Delete TILE [change [ Addition
NAME WOOD, VIRGINIA M. NAME
STREETADDRESS | 27099 { AKE JEM RD STREET AODRESS
CITY-§1-21P MOUNT DORA FL Crmy-ST-21P
TITLE T pefete TITLE [dcChange [ Addition
NAME e wm [ [ Y = —_l - e i _ o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ peiete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . [ pelete TITLE {J Change [ Addition
NAME ‘ NAME
STREET ADDRESS 1 STREET ADDRESS
oTY-ST-2P CITY-ST-ZIP
TIME [ Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P K CITY-3T-7IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption staled 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 same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atiachment with an addrass, with all other like empowered,

SIGNATURE: _ DRERATIMILE REREFEILIO0N ey 35Tl

GNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR . Date Daytime Phone #

OLLOAR

nv

CR2E034 (10/02)



