2001 UNIFORM BUSINESS REPORT (UBR) L e i

DOCUME! LO0000012784 )
) «
BENJAMIN D. WOOD ENTERPRISES & SON, LLC : 01 MER -5 fm 9.‘ 3
EECRFTARY OF STATE
Principal Place of Business Mailing Address TALL AR ASSEE, FLOR DA
6526 BURGUNDY ROAD S. 6526 BURGUNDY ROAD 8.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 .
2. Principal Place of Business 3. Mailing Address ’ “""l” ||| Ilm Ilm "w "”I m“ IMl “m "m IIIII |||” |||| l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE.
City & State City & State 4. FEl Number Applied For
- - - : ; 59- 367 Gl ? Not Applicable
2 Country Zp Couniry 5. Certificate of Status Desired [l $5‘00 A‘ddilional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WOOD- BARRY J Street Address (P.O. Box Number is Not Acceptable)
6526 BURGUNDY ROAD S.
JACKSONVILLE FL 32210 A
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tite if applicabis. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. - ADDITIONS/CHANGES N
TME - ' Delete’ TILE haEL m N ' [ Change Iuddition
NAME et NAME wiood, BARRY T g
7 ) A?aﬁci S,
STREET ADDRESS STREET ADDRESS 45 2 @uQ@a&JJ‘/ -
CTY-ST-21P . CITY-ST-2P TRCESSAV /e £) 33370
TILE i ' O Celete TME - O change [ Addition
NAME NAME
STREET ADDRESS ——— e e - w . .J] STREETADDRESS [ - ) )
CITY-§T-2IP CITY-51-7p - - .
TInE [ Detete ¥ e [ change [ Addition
NAME NAME — o
— o ¥ v L v | — — e
STREET ADDRESS - STREET ADDRESS B0 D,"",' o K EIEI!P':}'D"""E:I] 13 =
CITY-ST-79 CITY-5T-2P ‘ ~03. E!ja" 010 -
TITLE O peleta TILE TR [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : : ¥ crv-stzp
TMLE O Delete TME (JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P i CITY-ST-2IP
TITLE ) [ velete TiTLE [] Change  [] Addition
NAME , . ’ ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ]

— A
RP D - WD D26-2e TR -20N

AGING MEMBER, IIAN.AGER,O‘ AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4 RocPnnn

CR2E083 (11/00)



