B T T L

2701 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K89875 May 10, 2001 8:00 am

1. Entity Name

WOODBROOK DEVELOPMENT, INC. | Secretary of State

05-10-2001 90126 009 ***150.00

Principal Piace of Business Mailing Address
556 HIGH CAKS CT 556 HIGH OAKS CF
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

Us Us {61 odd

Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2950400 Applied For
Not Applicable
z County Zi Countr i
P Lty i v 5. Certificate of Status Desired 7 $8'75 Additicnal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
P ES E.
UMPHREY, JAMES Street Address (P.O. Box Number is Not Acceptable)
556 HIGH QAKS CT
TALLAHASSEE FL 32312
City FL Zip Cade
8. The above namer sl ats At for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE __. e - — ~
Swgnan wyped of printec name of registeres ager, o dupieab.” (NOTE- Registeret Agent signature requires when reinstating) DATE
9. This corporation s eligible to satisfy iis Intangible FILE NOW!!! FEE 'S. $1 50.?0 10. Election Campaign Finanaing $5.00 way Be
Tax filing requirement and elects to da so. After MAY 1, 2601 Fee will be $550.00 Trust Fund Contritution O Added to Fees
{See oriteria on back) ] Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D O Gelete T [ Change [ Addition
HAME PUMPHREY, JAMES E. HNAME
staeer anoress | 556 HIGH QAKS CT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TILE [ Delete LD [} Change  [] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O Delete TITLE [dChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-ZIP
TILE O Delete TITLE [JChange [ Addition
NAME MAME
STRELT ADDRESS STREET ADTRESS
CITY-ST-ZIP CITY-S7-ZIP
TITLE [ Delete TITLE [ Change  [] Addgtion
MARAE NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer ar directar
of the corporation or the regeiver or truste vered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac, all other like empowered. (_‘, -
SIGNATURE: c wlcmmﬁp um w\««’-\ “{[h/vt 530 J’)S {,%;

Daylire Prene |

0028119

CR2EC34 (10/00)



