| FILED
2003 LIMITED LIABILITY COMPANY Aug 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

a

DOCUMENT # LO0000012784 Secreta ry of State
1. Entity Name 08-26-2003 920010 027 ****¥50.00
BENJAMIN D. WOOD ENTERPRISES & SON, LLC
Principal Place of Business .Mailing Address YA -
€526 BURGUNDY ROAD S. 6526 BURGUNDY ROAD S.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
s e LA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ... - . .- City&sState - =] 4 Feinumber . 50-3679629 ' Applied For
- - 7 Not Applicable
Zp Country “p Gauntry 5. Certficate of Status Desied [ ?5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name '
WOOD, BARRY J 1
6526 BURGUNDY ROAD S. Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
e City Zip Code
. . FL

- 8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Boligations of registered agent.

SIGNATURE ] i
- SIQHSIUI'B‘. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura raguired when rainstating} DATE
' - FILE NOW!1! FEE IS $50.00
o . Make Check Payabie to Florida Depariment of State
S Due By September 24, 2003
Q. ; : MANAGING MEMBERS /| MANAGERS 10, ADDITIONS / CHANGES
me £552 5] sMGRM I Delete e [ Changs L] Adition
nave" " | WOOD, BARRY J - NAME '
svReeT atoRess | 6526 BURGUNDY ROAD S. STREET ADDRESS
GITY-ST-ZIP JACKSONVILLE. FL 32210 CITY-5T-2IP
TITLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS — : - ~ ) STREETADDRESS | —- - T
CITY-ST-ZIP CiTY-ST-2IP
TMLE ) [J Delete TITLE — -] Change L) Addition
NAME . NAME ~
STREET ADDRESS | - STREET ADDRESS
CITY-ST-TP CITY-ST-2IP ;
TILE [ Delete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-2IP
TITLE ’ [ oelete THLE [ Change [ Addition
NAME ° ’ NAME
STREET ADDRESS . STREET ADDRESS
oITY-8T-2P ) ] CITY-ST-2IP

11. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug 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 liability company or the receiver or trustes empowerad to executs this report as reqmred by Chapter 608, Florida Statutes.

SIGNATURE: _J2r'n
SIGNATURE AND TYPED OR PRINX .’ .

PGIGNING MANAGING usua‘tn.namsa. oR ALﬁHnnlzen REPRESENTATIVE Date " DaytimePhone #

2
g

CR2E083 (4/03)



