2002 UNIFORM BUSINESS REPORT (UBR) FILED E

o100 0o

1. Entity Name 3
Principal Place of Business Mailing Address

50 WEST MAIN STREET P.Q. BOX 263 TR T ORT,

"LAKE BUTLER FL 32054 LAKE BUTLER FL 32054

AT -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3674290 Not Applicable
Zi Count Zi ntr iti
P ountry P Courtry 5. Certificate of Status Desired IZ/ gge'gesqlﬁ?;;t'onal
6. Name and Address of Current Registered Agent B B 7. 'Name and Address of New Registered Agént -

Name

WOOD'NGTON' WILLIAM E Street Address (P.O. Box Number is Not Acceptable)

255 NORTH LAKE AVE

LAKE BUTLER FL 32054
City FL Zip Code

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 W‘//'m ;; WﬂﬁﬂelVy?/g/)

Signature, typed or printed nams of registered agent and title if applicajfle. [NCTE: Registered Agent signatura requirad when rainstating) DATE
] o . ] "

8. This corporation s eligible to satisfy its Intangisie FILE NOW!!! FEE |S. $150.00 10, Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund ContribLtion O  Added to Fees

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition §
NAME: WOODINGTON, WILLIAM E NAME =3
sTReey A0DRess | 255 NORTH LAKE AVE STREET ACDRESS §
GITY-57-21P LAKE BUTLER FL 32054 CITY-S$1-2IP u

< : " fat
TITLER VP O pelete TITLE [ change [ Addition | O
NAME ROBERTS, AVERY NAME
STREET ADORESS | PO BOX 233 STREET ADDRESS
CITY-ST-2IP LAKE BUTLER FL 32054 CITY-$T-21P
TITLE ST © Coelete e e i - C¥Change [ Addition
NAME HOWARD, DENISE NAME
STREET ADDRESS | 22209 NW 188TH STREET STREET ADDRESS
CITY-§T-2IF HIGH SPRINGS FL 32643 CITY-ST-21P
TIMLE [ palete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
FTLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP

yith this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

¢ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustes empiyvered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
W gh address, wikfLall oter like erfpowered. ,

WIS oo 3- 240 3509

O DIRECTOR Date Daylirne Phone #

13. | hereby certify that the infg
indicated on this report orA




