1
e ——————
2003 FOR PROFIT CORPORATION Feb 26?;16(?3})8:00 am

UNIFORM BUSINESS REPORT (UBR) f State
DOCUMENT # P00000115118 Secretary of S
02-26-2003 20166 037 150.00

1. Entity Name

WOODLEY GROUP, INC.

Principal Place of Bisiness . Mailing Address
1253 AIRPORT ROAD S 1253 AIRPORT ROAD S
NAPLES FL 34104 - - , RN e . NAPLES_FL,34TD4 p . . PR R S Wk
2. Principal Place of Bulsine:_ss- 3. Mailing Addrass ’ "mm '” m” "m "m "m "m “"' U"l I"I“[II' ”m !I” lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State “ 1 4, FEI Number Applied For
59—3691596 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?eae'ggq Lﬁ?e‘g“o”ar
6. Name and Address of Current Registered Agen 7. Name and Address of New Reglstered Agent
- . — e T - ] T i ” - -Name T e = o : -
WOODLEY' JAMES E Street Address (P.O. Box Number is Nat Acceptabie)
307 GOODLETTE RD
#501
NAPLES FL 34102 KN City FL | ZnCode

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. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE _ _
Signature, typed ar printed name of registered agent and title if applicabla. [NOTE: Reyistered Agent signatura required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . L "
. 9. C F
At ey 1, 2008 Fo il o 55000 ot oy $5.00 v e
Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE D 3 Gelete TLE [ change ] Addition

NAME WOODLEY, JAMES E NAME

‘staeeT aporess | P.O.BOX 1263 STREET ADDRESS

‘tmy-st-zp - | NAPLES FL 34108 CITY-51-2P

TILE D [ oelete TITLE [ change [ Addition

NaE WOODLEY, SANDRA A NAME

sTReeT a0oRess | PLO.BOX 1263 STREET ADDRESS

CITY-ST-21P NAPLES FL 34108 CITY-ST-ZIP )

TITLE [ Delete TITLE {J Change [ Addition

NAME | I - : ——-§ naMe S R e el

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE {J Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

T (T Delete TIME [J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE (] Delgte TIE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2I1P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 trystee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with af ad dress, wi other like empowered.

SIGNATURE: Qi{. A REQUIRED

SIGNfVE ANDTYPED OR PRINTED NA’E OF SIGNING OFFICER OR DIRECTOR Date Daytims Phono #
g s 4

CR2E034 (10/02)




