200t UNiFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO000004051 1 Apr 30,2001 8:00 am
g ecretary of State
SOUTHERN WOODLAND SERVICE, INC.
04-30-2001 90342 010 ***150.00
Frincipal Place of Business Mailing Address
1049 W. DAVIS WALKER RD. 1049 W. DAVIS WALKER RD.
PERRY FL 32348 PERRY FL 32348 U 0 O 4 2 8 4 U
Suite, Aph #, ato. Sifte, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
50-3643485 Mot Applicabie
Zi Countr il Countr i
P Y P Y 5. Certificate of Status Doesired I $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, LISA
Street Address {P.O. Box Nurmber is Not Acceptable)
1049 W. DAVIS WALKER ROAD
PERRY FL 32347
City =l Zip Code
LI
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, In the State of Florida.
SIGNATURE
Signawre, wyped ¢r ar aied name of registered agent and e il applicailie [NCTE: Registered Agem signatuee reced when re nstatrg) QAT
9. This corporation is eligible to satisty its Intangible FIiLE NOW!l FEE 1S $150.00 . I ‘
Tax fiing requirement and elects to do so After MAY 1, 2001 Fee will be 5550.00 10. Electon Campagn Financing $5.00 may Be
= - . R ’ . Trust Fund Coniribuiion, Added o Fees
{See criteria on back) i iMake Check Payabie to Deparimant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TiTLE D O peiele TITLE D/o President ] Chasge [T Adeition
NEME GREEN, JOHN E Hl HAME GREEN, JOHN E III
sTREEN so0Ress | PO, BOX 969 STREETADDRESS | P, 0, BOX 165
orvs12° | STEINHATCHEE FL 32359-0969 CMSTPF | SALEM, FL 32356
i3 D O Delete TITLE D/o Vice-President §c] Charge [ Addition
HatdE WILLIAMS, MACK T e WILLTAMS, MACK T
STREETADDRESS | 1049 W. DAVIS WALKER RD. SREETARESS | 114G W. DAVIS WALKER RD.
GTYST2P | PERRY FL 32347 S-S | PERRY, FL 32348 _
e [ pelete e Secretary/Treasurer (officeryicnnge 4] aciion
NAME NAKE Lisa A, Williams
STREET ADDRESS STRETADDRZES | 1049 W. Davis Walker Road
Gy-s1-2 bIST AR Perry, FL. 32348
TLE 1 pelete TILE (7 Change {1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-37-212 CiTY-ST-7IP
TITLE [ Delete THTLE [ Change 7] Aadition
MAME HAVE
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S5-41P
TITLE ] Detete TITLE [} Change ] Addition
HAME FANE
STREET ADDRESS STREET A2DRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the ‘nfarmation
indicated on this report or supplemental reportis true and accurate and that my signature shal have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with,all other like empowered.
P S I I By .. 4 e g . b ("-_ A
SIGNATURE: Méwff i {f §-20-6[ 950 23R -6
¥ REEND TVPED OR PMHED NATE OF SIGNING OFFIGER OF DIREGTOR ate Dt Fhone d

CR2E034 (10/00)



