2002 UNIFORM BUSINESS REPORT (UBR) FILED

g
Mar 13, 2002 8:00 am?
DOCUMENT # | 00000012784 | Secretary of State

1. Entity Name
. 13- o8k K
BENJAMIN D. WOOD ENTERPRISES & SON, LLC 03-13-2002 50094 039 ***+50.00
Pringipal Place of Businass Mailing Address
6526 BURGUNDY ROAD 3. £526 BURGUNDY ROAD S. B gﬁ Q‘) 362
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 . d '
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number Applied For
59—3679629 Noet Applicable
Zp Country Zip Country 5. Certificate of Status Desred [ 92-00 Additional
Fee Required
6. Name and Address of Current Reglstered 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
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 State of Florica.
SIGNATURE
Signature, typad or printed name of registerad agent end title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES -
TITLE MGRM ] pelete TITLE [7) Change [ Addition 5_
&
NAME WOQD, BARRY J NAME 5
STREET ADDRESS 6526 BURGUNDY ROAD S. STREET ADDRESS =]
OS2 | JACKSONWILLE FL 32210 omv-sr-2p o
o
- TITLE - TR < = Delete - TITLE .- . . [JcChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP {ITY-ST-2IP
TmE CJ Delete TITLE [JChange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE {1 Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ' ‘ O belate TILE [ thange  [] Addition
NAME gn @ N NAME
STREET ADDAESS ¥ E R E STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
TmE (] Delete e [7] Change ] Addition
NAME q NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . GiTy-S§T-2P
11. | hereby certify that the informafiof SupR Y 'rlEnrﬂsfiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report is true ahyf abcubatefand thal my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the fepeivel ok tfustee-em powered to execute this report as required by Chapter 608, Florida Statutes.

Nan ey B N
SIGNATURE: AUlRED ]‘4—% 27 o Ona

SIGNATURE AND TYPED O NAYEQRSIGNING MANAGING MEMBERMANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




