2003 FOR PROFIT CORPORATION May Ogl%(ﬁ:)g 8:00 am

UNIFORM BUSINESS REPORT (UBRJ

Secretary of State
DOCUMENT # P
1. Entily Name 00000076303 05-05-2003 90134 013 ***150.00
WOODY AND SON CORP.
Principal Place of Business Mailing Address
4151 SW 47TH AVENUE 4151 SW 47TH AVENUE
SUITE #4D SUITE #4D
I o I SHE A IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apl. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02-0539986 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ge%.gesqﬁ?éﬁéﬁonal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - U e Name -
RUBY' LLOYD I Street Address (P.O. Box Number is Not Acceptable}
5400 SOUTH UNIVERSITY DRIVE
SUHE #106
DAVIE FL 33314 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
[4

I
SIGNATURE*
Z

Signature, yped or printad nama of registered ageant and titla if applicable. {NOTE: Registered Agent signature reguired when reinstating) OATE

* FILE NOW!!! FEE IS $150.00 . P .
Atter May 1, 2003 Fee will be $550.00 et oo "% 0 Mey e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e opP O Delete THLE ' O Change [ Addition
NAME WOOD, JULIAN E NAME
staeeT anoress | 1222 HILLSBORO MILE, TH #18 STREET ADDRESS
crv-st-z¢ | POMPANO BEACH FL 33308 CITY-§1-217
TITLE DvP O pelate TILE Ol change [ Addition
NAME CHAIKEN, GARY NAME
STREET ADDReSS | 4020 NE 27TH AVENUE STREET ADDRESS
orv-si-2p |[UGHTHOUSE POINT FL 33064 cv-s1-2¢
e DST O petete TITLE [ change ] Addition -
NanE- .| WOOD;. JAY- - NAME ] o
STREET ADDRESS | 1812 NE 19TH STREET STREET ADDRESS
orv-sr-20 | FT. LAUDERDALE FL 33308 CITy-51-2P
TIMLE 7 Daleie TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciry-81-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. [ further certify that the information
indicated on this teport or suppleqental report is true and accurate and that my signature shall have the same legal eftect as if mage under oath; that | am an officer or director
of the corporanon or the rece is report as required by Chapter 607, Florida Statujes: and thit my name appears in Block 10 or Biock 11 if

ECTOR Da[e Daytima Phone #

L96¥¥E0

AY

CR2E034 (10/02)



