2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 5 PO1000002784 /' “Secretary of State

JOE W. WOODARD, INC. 09-11-2002 90125 017 ***550.00
Principal Place of Business Mailing Address
_2400.N.EOTH-STREET-— —2400-N-E-GTH-STREET - - vk
POMPANG-BEAGH-FL-33061™ POMRANG-BERCH FL 06T - . :
2, Principal Piace of Business /& £ 3. Mailing Addrgﬁs “II""“" II"HIII“IM Il”l m“ "m "N' Hl“ llm m" m”m
-
/769 NE . Yo = At S 20 Boy 12L8 .
Suite, Apl. #, etc. Suite, Apt. #‘.thc, DO NOT WRITE IN THIS SPACE
Darlpre Beh. FL. omPrwo [och, FL.
City & State City & State 4, FEI Number . Appiied For
&ﬁ/oé 5/516149 Not Applicable
Zip 37304 % ouniry US Zip 2 3 o é ,‘ Country U; 5. Certificate of Status Desired O ?ese'gggidc"t'unal
—e=o= . — _-6._Name and Address.of Current Registered Agent:  _ im0 = 7._Namie and - Address.of-New-Registered Agent—— e
Narre )
JoLEPH D00 DALY
WOODARD, JOSEPH ,
Street Addr;ss (P.0. Box Number |s’& A%‘eztable) ;#:5'0{
~-2400-N.E—16TH STREET /7469 ME. Y07 ]
pmppA)o 0[\. A ¢ ;3644
City Zip Code
. FL
8. The abave na ¢ of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE = 9/ 7/ o)
yped &7 printed name of ragistered agent and t::l-elf}ﬁicable (NQOTE: Registered Agent signature required when reinstating) DATE
9. This Mn is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0  Added fo Fess
{Set criteria on back) O Make Check Payabie to Department of State ’
11. . OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me = (D  Delete TITLE [ Change [ Addition
NAME WOQDARD, JOSEPH NAME
smeer anoress |P.O. BOX 1268 STREET ADDRESS
arv-st-ze - |POMPANO BEACH FL 33081 CITY-5T-21P
TITLE [ oelete THLE {1 Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TILE ' Coeets: | wme TTemroe T ST T Ochage” [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TIMLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exermption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc acgurge-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

of the corporation or the receiver or trustee empowered

changed, or on an attachmapwi reerpbowered.
SIGNATURE: Vo H A @3&% G- Trp LY G428

WUHE AND TYPED OR PRINTED NAME OEZIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A L

W

CR2E034 (9/01)




Ataetmont
R0 100000 794/

404

N K3

Q;&_@é-ﬁz_/_,_éé‘_\.f@ 7E




