: FILED

2001 UNIFORM BUSINESS REPORT-(UBR) Jul 10. 2001 8:00 am

DOCUMENT # POO000060521 Secretary of State

1. Entity Name

13. | hereby certily that the inlormation supplied with this filing dues not qualily for the exemplion stated in Section 119.07(3)(i). Plorida Statules. | fusther,certify that the information
indicated on this report or supplsmental report is true and accurale and that my signatura shall have the same lagal effect as if made under ath: that | am an officer or director
of the corporation or the receiver of trustee empoweraed 1o exacute Lhis report as raquired by Chapter 607, Flofica Statutes; and that my name appae}rs in Biock 11 or Block 12 if

changed, of on an att wilh an address, with all | - .
P00 Dod-hyg-/ it >

I Daytima Phone ¢

0
0
=
-~
c
X
m
N

SIGNATURE AND TYPED OR FRIFTED NAME OF SIGNING OFFICER OR DIRECTOR

!

WOOD HOGS, INC. 05-03-2001 91159 044 ***150.00
Principal Place of Business Mailing Address
SAPP ROAD 6% SAPP ROAD r
NEW SMYRNA BEACH FL 32163 NEW SMTRNA BEACH FL 32168 ~--~="F3Y %4 1
. v ) ;
i
Suite, Apt. #, ote. . Suite, Apt. #, ate. 00 NOT WRITE IN THIS SPACE
LJewssae - | Cwasae ., ) 4, FEI Number, Applied For
) ) ' e j T 59-—'3‘660 q Z 7 - Not Applicable
Zi 1 Zi 1 - i
® Country . Country 5. Certificato of Status Desied ~ []  50+79 Acditonal
Fee Required
6, Name and Address of Current Reglstered Agent - 7. Name and Address o New Registered Agent
e e _ Name e ﬁ ' )
BU -BUCK G ‘ Strest Addioss (PO, Bix Number 15 Nol Accapiabls
SAPP RDAD reet ress (P.0. Box Number is Nol Acceptabie)
NEW SMYRNA BEACH AL 32168
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the S'I;ale of Florida.
SIGNATURE
Signatura, typed or prinied name of reglstered agent and ithe i appicable. (NOTE: Regisisred Age:n: signature recuined whan rains:aing) D’TE
. - ¥ .
8. This corporation is eligible to satisty its Intangible ) * FILE NOW!!! FEE IS $150.00 A ) o
+ Tax filing requirement and elects to do so. - -- After MAY 1,200t Fee will be $550.00 10. s:ﬁ:f;:&agg:fgufg: neing 0 fdsu'e?l?oh;gsee
{Ses criteria an back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS iN 11 .
e D O Detote me - ' Othree 01 Addiion | &
HAME BUCHANAN, BUCK C : NAME g
sTeer aponcss | 698 SAPP ROAD . STREET ADORESS §
orv-si-z¢ | NEW SMYRNA BEACH FL 32168 CTY-sT-2p e
o
TE O pelete TITLE . [ Change ] Addition %
NAME NAME
. STREETACDRESS | e = STREET ADDRESS
e — T RIMGETT L 3 T 0 oErae—m e RS "E ek adits S . - N EN _— - - - -
CITY-5T-21p . Kemestae
TME 3 Deleta TME [ change 3 Addition
NAME NAME
CSTREEVADDRESS | _ . . e e e e e s mas B STEET ADDRESS - ez
Ciry-5T1-21P CITY-ST-29P
TLE O Dalete TIE O Change [ addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P CTY-ST-2P
TILE [ Delets TILE () Changa [ Addltion
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P _ CITY-ST-2P
ME : £ Deletz CJcnangs ) Addition
- NAME - o Tom oL - ' . . -
swecTApoRess [ - - < S RS STREET ADDRESS : ' SRR SR g
ov-gr-ze | - COY-SF-ZP : .



