S T ——— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WOOD CONNECTION, INC.

PO0000010509

SUNE 110

Frincipal Place of Business

49056 BELFORT ROAD

JACKSONVILLE FL 32256

Mailing Address

SUITE 110
JACKSONVILLE FL

49056 BELFORT ROAD

32256

R

FILED
May 19, 2002 8:00 am |
Secretary of State

05-19-2002 90066 029 ***150.00

¢

RO

2, Principal Placg of Bysiness 3. Mailing Address
405 86 orf Loact 4905 Be/Fort £0ao/
Suite_a.: Apt. #, elc. Suite, Apt. #, etc. DQ NOT WRITE ‘N THIS SPACE
Suite //0 Saite [/0
Ci_ty,& tate - City & State - 4, FEI Number Applied For
JackKsonuq //606, L Tac. KSonys e . [L 59-3643890 Not Applicable
Zip ~ X untry Zip Country " ) 7 .
322 5-6 “ 5, 32256 . ) 5. Certificate of Status Desired O l§e8e Fiei L’:S:é"o"a'
. :,_6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ "f"‘:ld T T T T T T T YT Name ot D T e T T - -
MATTOX: JOHN w Strest Address (P.O. Box Number is Not Acceptable)
4905 BELFORT ROAD
SUITE 110 .
JACKSONVILLE FL 32256 City FL [ Zrcoe

SIGNATURE

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 Florida.

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signalure required when rainstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campalign Financing

$5-00 May Be

2 . TrustF bution.
(See criteria on back) O Make Check Payable to Department of State fust Fund Gonlribution Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE FD O pelete TLE [ changa  [J Addition | S
v MATTOX, JOHN W e e
STREET ADDRESS | 4380 CHELSEA HARBOR DR W STREET ADDRESS 3
CITy-87-2Ip JACKSONWU.E FL 32094 CITY-ST-ZIP g
TILE D [ Delsta TITLE D BAChange [ Addition (D_:)
NAME GREAVES, JOHNT NAME Greaves, John T. .
STREET ADDRESS | 94 HIDSCOPE RD staeeTApoRess 21 H Tl Scopse R_d.
CITY-ST-2IP CUMNORHILL, OXFORD, ENGLAND 0X:294 orv-sizp | Cumpochill, Oxford Spefand OX-29TT
4 FR= s
TITLE i 1 Delete MME_ | P e [P Change [ Addition ‘
NAwE “~|"MATIUA, JOAN W I sReETADORESS | /2 B B3 el /7S IS & e ] o
STREET ADDRESS | gy BIRGHAM PLACE | st | rackSompille FL o 32224 .
CIrY-ST1-2IP LAKE MARY FL 32746 = 7 . [ Change [ Addition
e [ Delete TILE
NAME
NAMETADDRESS STREET ADDRESS
EIT::EST i CITY-ST 2P
-sl- [ Change [ Addition
me [ Delete TILE
NAME
NAME o - STREET ADDRESS
o
ITY-5T- "
Change  [J Addition
— [ Gelete TITLE =
E NAME
N"MH J— STREET ADGRESS
ST CITY-ST-2P
CITY-$T-ZIP

13, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report
of the corporation of the receivg
changed, or on an attachme

SIGNATURE:

is true an

h an address, with all oify

accurate and that my signature shall have |
or trustee empowered 1o execute this report as required by Chapter 607, Florida Statut
1 like empowered.

- - - : i i . | further certity that the information
does not qualify for the exemption stated in Section 119.97(3)(i), Fl%rﬁgdséal}gge:r ot thiat | o anefficer or director

es; and that my name appears in Block 11 or Block 12 if

the same legal effect as

for Q04-521-21pk

SIGNAAURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

ate

423
/

Daytims Phone #




