2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2002 8:00 am
DOCUMENT #  PO1000013704 gecretary of State

WOODSON INDUSTRIES, INC., 02-12-2002 90102 050 ***158.75
Principat Pléce of Business ' Mailing ‘Address

ABONORTHUS. M~ 77 T T T aggnoRmus # T T T e e
TITUSVILLE FL 3279 TITUSVILLE FL 32796

LA st Loe e
2. Principal Place of Business 3. Mailing Address IIII""' "l II‘I‘ “ “"w Ilm "w Im”ml “m lllu II’”I"I 'III

937 Whipporwill Dr.

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number . Applied For
Port Orange, FL 32127 |°9-3697407 Not Applicable
b - n —
P Country Zp Country 5. Certificate of Status Desired »® $8.75 Additionat

- - Fee Fi?aquire_d

R LS. —— . . s - . P et e T s TS

6. Name and Address of Current Registered Agent 7. Name and Addrags of VNew Registered Agent
Name
ROBERTUCCI! PETER J JR. Street Address (P.O. Box Number is Not Acceptable)
2189 NORTH U.S. #1
i
TITUSVILLE FL. 32796 ; )
' City ' FL | 2 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.
LREDI R, 80 ' e
SIGNATURE __7r @ no7r = = o S RN
Signature, typed or Drinlgq nan;e of registared agent and titls it applicabia {NOTE: Registered Agent signature reguired when reinstating) ! DATE
8, This corporatioﬂh is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o Financi
Tax filing reguirement and elects to do so. After May 1, 2002 Fes will be $550.00 10 Eﬁi}'gﬁ,ﬁ,agf;?;unz: s O fz.fgjeohg);ss )
(See criteria on back) (¢ Make Check Payable to Department of State ' '
11. OFFICERS AND DIRECTORS . | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME , PD 7 Delete TITLE [J Change [ Addition
NAME OVERSTREET, GLENDA J NAME
STREET ADDRESS POST OFHCE Box 421 ’ STREET ADDRESS
CIY-3T1-21P SCOTI'SMOOR FL 32775 CIY-ST1-2IP
TITLE VD XK oeiete TILE [ Change [ Addition
NAME OVERSTREET, BYRON W NAME
STREET ADDRESS POST OFHCE Box 421 STREET ADDRESS .
CHY-8T-ZIP SCOHSMOOR FL 32775 CITY-ST-ZIP :
TLE = ~tm[=yfp) — e e = - - = K Delete. “TILE - - mem 2o o [DChange [ Acdition
NAME MILLER, PERRY W Ill NAME
STREET ADDRESS 3541 S. WASHINGTON AVENUE . STREET ADDRESS
CITY-ST-ZiP TITUSVILLE FL 32780 . CITY-ST-2IP
TITLE VD 0 pelete TITLE [ Change [ Addition
NAVE COBB, ERIC T NAME
STREET ADDRESS 937 WHIPPOHWH_L DRNE STREET ADDRESS
CITY-ST-ZIP POHT ORANGE FL 32127 CITY-ST-2IP
TITLE SD [ Delete TILE vD R change [ Addition
HAME ROBERTUCCI, PETER J JR. NAME ROBERTUCCI, PETER J., JR.
STREET ADDRESS 1091 |ND|AN LAKE ROAD STREET ADDRESS 1 0 9 1 Ind i an Lake ERoad
ury-st-2p DAYTONA BEACH FL 32124 GiTYST- 2P Daytona Beach, FI. 32124
TILE D I Delete e STD Change  [] Addition
e COBB, ANGELA D tave COBB, ANGELA D. -
STREET ADDRESS | 937 WHIPPORWILL DRIVE STREET ADDRESS 937 Whiw :
1 orwill Dr.
crv-size | PORT ORANGE FL 32127 CI-Sr-2p bp SSPP

5 - - — , , Port-—oranger—FL—32127 - - -
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Lﬁ|)4 F'\onda 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 oflicer or director
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an atfehjent willr A address, with all other like empowered
B 7)1 S A 7 J-25-0/
siGNaTuRE: |\ (4 N A A

““e”SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dala Daytime Phons #

s,

b22]
0

CR2E034 (9/01)

LTI

I L



