2(101 UNIFORM BUSINESS HEPORT (!UBR)

‘DOCUMENT # K49946

1. Entity Name

_E. JOSEPH WOOD APPRAISALS, INC

R

Principai Place of Business

% EUGENE JOSEPH WOOD
5422 NW 88 TERRACE
CORAL SPRINGS FL 33067-2053

Mailing Address
% EUGENE JOSEPH WOOQD

5422 NW 88 TERRACE
GORAL SPRINGS FL 30067-2859

2, Principal Flace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. ¥, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90075 044 ***150.00

LUYUJILUVY —

LT

DO NOT WRITE IN THIS SPACE

[

4. FEl Number

City & State City & State 65'&)87692 Applied For
: Not Appiicable
Zip Country ap Country 5, Cenificate of Status Desired i $8.75 additional
Foa Required
6. Name and Address of Current Reglsiered Agent . 7. Mame and Address of New Reglstered Agent
Nama ’
o). WOOD, EUGENE JOSEPH .. . L e — =
== ..---_5422 ?\IW ngN SEEE_ i T . T Street Address (P.O. Box NE_‘“?E” is Not Accaptable)
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registared office or ragisterad agent, or both, in the State of Fiorida.
SIGNATURE _ ;
. lypad o printed name of rogistered agort end tita it applicabie. {NOTE: Regisierad Agamt signature requirad when rensiating) DATE
9. This corporation is eligible 1o salisfy Ita Intangible FILE NOW!!! FEE IS $150.00 _ . . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will bs $550.00 10. E:z::vgﬂ;arcn;:lr?;jg:ncmg fdi}.%?o“éay Be
(See criteria ot back) a Make Check Payable 1o Department of State ’ 898
11, QFFICERS AND DHRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE D O pelete TRE domage [ Addition | S
HAME wOOD, ELGENE JOSEPH NAME g
sTReeT ADORESS | BS28 N.W. 11TH STREET STREET ADDRESS §
Iy -$1-.21P CORAL SPRINGS FL CITY-51-2P 13
&d
TLE O pelete TITLE (JCrarge L] Addition | &
MHAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2P CITY-ST-2IP
TmE [ Detete TNE O Change  [] Addition
NAME NAME
_ | smemaomss| ) STREETADORESS | 8 o s
* | ciTy-sT-2P CITY-ST-2P ) {
e - ST A e )% " ) TLE- "=— - —_- ' [ Change [ J-Agdition--| -
NAME NAME
STREEF ADDRESS STREET ADDRESS : Y
CITY-57- 2P CITY-ST- 2P i
e O petete TME ‘ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-20P CIFY-§1-2IP
TmEe O peete TTLE [changs [T Addition
MNAME NAME
STREET ADDRESS STAEEF ADDRESS
Cy-57-2IP CITy-S7-2P
13. | hereby caertify that Ihe informalion supplied with this filing doas not quality for the exemption staled in Section 119, 075' (1), Florida Starutes. | further certify thal the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation: or the receiver or trustea empowergd 1o executa this report as required by Chapter 607, Flcmda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or: an atiachment with an address, with B other like ampowered. .
' w & 57875
C g da e, \3 - —
TUNE AND fYPED OR PRINTED NAME OF SIGNING OFFICER OA IRECTOR Darg Dayime Phong &

|




