+

. 2001 UNIFORM BUSINESS REPORT (UBR)

:jr_agggmy‘ém # P00000101508 - ~

WOOD ENTERPRISES, INC.

Mailing Address

1850 NW PINE TREE WAY
STUART FL 34934

Principal Place of Business

1850 NW FINE TREE WAY
STUART FL 34994

2. Principal Place of Business 3. Mailing Address

RO MR NS

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!IS SPACE

City & State City & State 4. FE| Number Applied For
s -/ 05 &) P Not Applicatle
Zi c Zi of i
® ountry ° ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— s .. et e ————— . — Name ——=—w— e . -

HAYNES' WILLIAM W Street Address (P.O. Box Number is Not Acceptable)

1850 NW PINE TREE WAY
STUART FL 34994

kit 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

Signature, typed or printad name of registered agent and litle if applicable

{NOTE: Registered Agsnt signalure required when reinstating)

DATE

9. This corperation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O  Added to Fees

11— w OFFICERS AND DIRECTORS J = ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiTLE FREzrd Ent O peleta TINE [ Changa [ Additien

NAME wm. weosd Hna y NES NAME D4 Es=a2s=S40—=

STREET ADDRESS | /-0 AF i P2 Tz wiay STREET ADDRESS =10 EAD —-01036--003

v-si2p | et Al 2L P P ClTY-S7-2IP sk D0, 00 ] 50. 00

TILE ! O Delete THLE [J Chenge ] Addition

NAME Lywn L. Ay WiSr NAME

STREET ADDRESS I/; o M w .',u);! T WAy STREET ADDRESS

CITY-§T-2IP CITY-$T-2P

Ltumet FL . 2¢ PP _

TITLE [ Delete TITLE O Change ] Addition

NAME NAME ’
<STREETADDRESS | — - —-o—- == TR —m— e -~ R~ STREET ADDRESS T e A S |

CITY-8T-21F CITY-ST-2P

TILE [ Delete TMLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS A

CITy-ST-2Ip cimy-Si-2e \¢ \\

TITLE [ Delete e L [JChange  [] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS d

CITY-ST-ZIP CITY-ST-2IP

TNLE [ Delete TITLE [ Change [ Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

glrefol  KLlo—~ 22 f—f 806

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR'DIRECTOR

7 Daze Daytime Phone #

3 i 11y ]

CR2E034 (5/01)



'y LoS T
- ~—r ‘ 631 US Highway One, Suite 309 - Mesmorandum from . .
®  North Palm Beach, FL. 33408-4614 " Wm. Wood Haynes
F Tel 561-842-4444 Senior Financial Advisor
800-226-6606
Fax 561-840-9192

SECURITIES  whaynes@firstunion3.com
Member NASD and SIPC fo weop LBardcupreae. , Frit
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