FILED

Apr 25, 2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P00000116718 04-25-2005 90303 011 ***150.00

1. Enlity Nama

RC WOOD & SONS, INC.

Principal Place of Business Mailing Address
79 REYNOLDS AVE 79 REYNOLDS AVE 5004 354 0
CGRMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
S — S— AN IV TR R
“Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P o C;Z—E034 (10!63)
City & State City & State 4, FEI Number Applied For
59-3688289 Nat Applicable
Zie Couriry Z Country 5. Certificate of Status Desired ] gg'gg “:f:{;“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHURCHMAN, RICHARD K CPA
1255 MASON AVE Street Address (P.C:. Box Number is Not Acceptable}
DAYTONA BEACH, FL 32114
City FL I Zip Code

8. The abova named entity submits this staternent lor lhe purpose of changing its registered office or registered agent, or both, in the Slate of Florida. t am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signanne. typad o pnnted name of registered agent and e if applicable {NOTE: Aegistared Agent signanwre raqured when reinstaling) DATE
==L FILE NOWIII-FER 13 $160:00=—<=2.. | 9 Elecion Campsion Financing $5.00 mayBa— [ - .. . —_——
After_May_1.‘2005.F.ea ‘will be 3550.06 Trust Fund Contribution. O Added to Fees
1 e $550.01
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
ILE P O oelete TITLE O cChange [ Addition
HAME WOOD, RICHARD C HAME
STREETADDRESS | 79 REYNOLDS AVENUE STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32174 CITY-SF-ZIP
TILE O Delste THLE [ Crange [ Addition
NAME — . - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIFY-S1-2P
FITLE 1 Delete TINLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-71P
TITLE [ celete TILE O Change  [J Addition
NAME ) F nae
STREET ADDRESS"[ ™™ ~ Co N TSR AOGRESS | T T T T - T
cITY-SI-7P GITY-S1-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 CITY-51-21P
e 1 pelete TITLE {J Change ., [J Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-S1-21P

12. § hereby ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Aerida Statutes. 1 urther certily hat 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 cilicer or direclor
of the corporation or the receaiver powered 10 execyte this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachmen na 55, with all other likp empowered.

SIGNATURE: o) ﬂ? &gc/ {.(:;2!'0( 38~ o 72-5

NAME OF SIGNING DFFICER OR DIRECTOR / Daytrne Phone #

Vi,
sallhune AW oR 71



