. \ o FILED
2001 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

May 17, 2001 8:00 am

DOCUMENT # P00000010509 ' 05-17-2001 91336 047 ***150.00
1. Entity Neme /
: 4
WOOD CONNECTION, INC.
Principal Place of Business Mailing Address '
2. Principal P Bus; - Mall]
4958 BETFORT ROAD Y BB roRT ROAD
Suite, Apt. ¥, efc. Suite, ApL #, etc. ‘ DO NOT WRITE IN THIS SPACE
SUITE 110 SUITE 110
City & State City & Siate 4. FEI Numbe, ied F:
JACKSONVILLE, FL JRCKEONVILLE, FL 59-3643890 o Aepioctl
323’ 256 Cﬁ'g‘ﬁ w;:f '5 256 . 6&‘3‘” - 5. Certificate of Status Desired O feae zfqﬁgé"““a’
6. Name and Address of Current Registered Agent 7 Name and Addrass of New Reglsterad Agent
' Name
JOHN W, MATTOX ’ Street Addrass {P.O. Box Number is Not Acceptable)
04646 OAK STREET
PACKSONVILLE FL | ¥55%s

8. The above named entity subnmtits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

S,GWMA,Q;Q/;:&’@} JOHN W. MATTOX, PRESIDENT

Slgn&um typed Fﬂl‘l‘lﬂﬁ name of registerad ngem\axma if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
§. This corporation is eligible to satisfy its intangib W!II F IS $15030 10. Election Campaign Financing 5 Ma
;rsa::t:?er:;'gnmb";:; &nd elects to do so. 001 ’ Trust Fund Contribution. D f,,.,eg(t’o Feisa
1. . OFFICERS AND DIRECTORS ADDIT!ONSICHANGES TOQ OFFICERS AND DIRECTORS IN 11
e FL" [:| Dekte me - - (] Change [ Additon
NAME JOHN W. MATTOX NAME
smeeTaporess | 4360 CHELSEA HARBOR DR. W STREET ADDRESS
CITY -57-7P JACKSONVILLE, FL 32224 Y -ST-ZP
TME D [:] Dekate TME [[] Cramge [ ] Addition
NAME JOHN W. MATTOX, II. NAME.
sretanoress | 600 BIRGHAM PLACE - | sTreet anoRESS
OITY - §T- 2P LAKEMARY, FL 32746 CITY - ST-2IP
TITLE D Dekete TME Change Addion
wue-- - | JOHN T.-GREAVES - D NAME : - "‘HD D
sTREETADORESS | 21 HIDSCOPSE RD, CUMNORHILL STREET ADDRESS
Iy - §T-21P OXFORD ENGLAND 0OX28JJ CITY -8T- 2P
TINE D Dekete TME (] Change [ | Addtion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - §T-2IP
TmEe [j Delete TME D Change D Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CITY - §T- ZIP
TTE D Delete TTLE [:] Change [:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- §T-2IP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. ! further certify that the
information indicated on this report or supp!emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatfam an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

itv Block 11 or Block 12{ifchanged, or on an attachment an address, with all other like empowered.
K@ JOHN W. MATTOX 4P4/o,  904/861-2166
7 Daté

SIGNATURE
GNATURE AND T\’PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayiime Phons #

STF FL32381F.1

CR2E034 (11/00)



