——————————,—— |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

DOCUMENT # P00000116718 05-08-2002 90021 011 ***150.00
1. Entity Name
RC WOOD & SONS, INC.
Principal Place of Business Mailing Addrass
1255 MASON AVENUE 1255 MASON AVENUE Hubguoay
DAYTONA BEACH FL 32117 OAYTONA BEACH FL 22117
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statd City & State 4. FEl Number . Applied For
- 5 q - W Not Applicable
d i d ¥ an
Zp w Country ap Country 5. Certificate of Status Dasired 0O $8.75 adaiiona
Fae Required
8. Name and Address of Current Reglstered Agent 7. Neme and Address of New RogisteredAgent.__ _ __ . __ ___]._ _ J—
e e T TR R T e e e e e — el Name e ). T o T ————
1 SPIEGEC & TTRERR A= e T L .QI-C-M =Debe ~ClliL . QO N
Streat Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 'as-j' MAsSON] Apenue
Ci y Zip Coo:
"__Dhvromnd gemcyl  FL PR
8. The above na ity submits this statement for the purpose of changing its registered officé or regislerad agent. or both, in the State of Alorida,
SIGNATURE K c A 572//07—’
Sipalph. typed of [xiried neme of regisiersd Bger angt lit'e if applicable (NCTE: Registared Agam sgrature required when reinstaling} DATE
9. This .corporalion is eligible to satisfy Its Intangthie FILE NOWII! FEE IS $150.00 10. Elacti ion Financi
Tax filing raquirement and elecls {o do so. Atter May 1, 2002 Fee will be $550.00 ¢ Trﬂ;}'ﬁ:,,ffgj’,:f{,‘m;‘: e | fg,ﬁ?o'“}gf‘
{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE ) ix Delete ME " | Pres\dent o Chamge (] Addition | S
NAME mD.KRISTNL NANE ZicHAre D CASEY wooD R <3
smeeT anoress [1255 MASON AVENUE SHETOORESS |9 Reypolds Avenuc. - §
arv-s1-20  IDAYTONA BEACH FL 32117 oTY-ST- 2P ormond Beach, FC 3217 5
me Ooses  § mme Ocheage O Addillon | S
NAME . R .
STREET ADDRESS STREET ADGRESS
ChY-S1-20p Cry-s1-ap
me [ Dejete e Octange [ Addition
R SNAME. . e o e e e
|| STREET ADDRESS _ , ] STREET ADDRESS
N T e e e S e e S i e B LS = sl
e 3 oelete TiRLE O change [ Addiion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-2P " on-sroae
TmE O Dekste e [ change 7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2p CITY-§7-21P |
TE 3 Delete e Ochange 7 Addition \
NAME NAME \
STREET ADRESS STHEET ADDRESS [
Cny-sr-ap CITy-ST-217 A
13. | heraby cenify that tha information supplied with this filing does net qualify for the exemplion stated In Section 119.07(3)(i), Florida Statutes. | turther certity that the imlarmation
indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legal effect as it mada under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an atiachment wiksn gefiress. with all other like empowered. —
~41
SIGNATURE: D 42202 $PI-
“Dats Dwytams Phone ¢




