FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # P00000029008 ecretary of State
1. Entity Name 04-10-2003 90155 037 ***150.00
THE WOODS COMPANY
Principal Place of Business Mailing Address “
535 CENTRAL AVE 535 CENTRAL AVE
SUITE 213 SUITE 213
I —— — RBIERARRI A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #. efc. O] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
' 59—3633621 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desred [ 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODS, SCOTT Street Address {P.O. Box Number is Not Acceplablej ‘
2717 45TH WAY NORTH
ST. PETERSBURG FL 33713-3234 :
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or.printed name of registered agant and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
". )
i FILE NOW!! F_EE l? $150.00 0 9. Election Campaign Financing $5.00 May Be
il » - - After May 1, 2003 Iee will be $550.0 Trust Fund Contribution. O Added to Fees
; 'ﬂﬂaka Lheck Payable to Fh:rida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P ) [ Delete TILE [JChange [ Addition
NAME WOO0DS, SCOTT NANE
STREET ADDRESS | 2717 45TH WAY NORTH STREET ADDRESS
crv-s1-2¢ - |SAINT PETERSBURG FL 33701 ‘ CITY-ST-2IP .
TITLE . : [ pelete TILE VP + 1 ] Change - de‘\tion
NAME _ NAME 6&3&‘\ (‘\ FLA NERT \-q N\3 |
STREET ADDRESS STREET ADDRESS |55 355 CenXyeo) Rve S\h
CITY-5T-2IP clry-$1-71p N RLXEI‘SK\X‘Q FL' ’.‘33'\ 01
TITLE O Delete TIMLE [J Change ] Addition
CNAME T T IR - - - B . o o '
STREET ADDRESS ' STREET ADDRESS ’
CITY-ST-ZiP CITY-$1-21p
TIMLE ) ] Delete TIE ] Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TITLE ' O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, ! hereby certify thal.the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor .
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all ok a-gropowered.
SIGNATURE: = u\ 1\o4
OFFICER W \ Date Daytimea Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH

AV OLivivD

CR2E034 (10/02).



