2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ1000021324 ngéczl%tgg(z) %)18 é(t)gtgm

1. Entity Name

WOOQODARD ENTERPRISES OF OKALOOSA COUNTY, INC, 01-29-2002 90043 Q12 ***150.00
Principal Place of Business Mailing Address

993 5. FERDON BLVD. 9393 S. FERDON BLVD.

CRESTVIEW FL 325% CRESTVIEW FL 32536

RURRE AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3L99885 Not Applicable
Zi Count Zi Count i iti
P Ly P it 5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Pa;.“’f‘ l'c f. [4 L)oaa‘ qffp

WOODARD‘ KENNETH Street Address (P.C. Box Numbgr is Not &cceptabhe)

993 S. FERDON BLVD. Y720 Rolls g Fleldlgne
CRESTVIEW FL 32536 ‘Ja 3256Y

p-d
T et FL "3y

8, The above narmeg

entity submits this statement for the purpose o nging its registered office or registered agert, or both, in the State of Florida.

g 4

S1GNATURE 7 7] Kean (/oo 4 qr& /=14 -2
. 8 [erpect ped or pted 5 of registerad agent and titie if applicable. [NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Eloclion G n Fi )
Tax filing requirement and elects to do 0. _ After May 1, 2002 Fee will be $550.00 e P e o fdsd.zgi?ohli?;se
(See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D B4 Dalate TME PresidenatT O change [ Addition
HAME WOODARD, KENNETH v Patricia Woodard
streeT ap0Ress | 4770 ROLLING FIELD LANE STREET ADDRESS Y99 Ro it ing Fletd Lane
CITY-$T-2IP HOLT FL 32564 CITY-ST-2IP Holt Bl 3agtLi
TITLE D B Delete TILE 5;- ‘ Vide Pr es .-/ ea? [JChange  [X] Addition
NAME WOODARD, MIKE NAME Eileene Allen
streer AooAess | 4776 ROLLING FIELD LANE STREET ADDRESS Y760 RoilingF/eid bare
orv-st-2r - |HOLT FL 32564 CHTY-ST-2IP Hoi ¥, El, 33 5L
TILE [ Delete TILE Lec :‘gi’qn{ WChange ] Addition
HAME NAME Keane vh U‘,,_,)q /J
STREET ADDRESS STREET ADDRESS Y790 Re i1s 09 P el
CHY-ST-21P B CITY-$T-ZIP Z}p I L. 325C%
LIAT;EE [ Detete ;:;EE Trecsarer y ) B change O3 Addition
, K r
STREET ADDRESS STREET ADDRESS {? 7’ 7Kb¢ t‘é':‘;’. W“F"(, Dlare
i
CITY-ST-21P CITY-ST-ZIP .
Mot ¥ £l . I2T6Y
L [ Detete TIMLE O Cchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-571-ZIP

13. | hereby certify that the information supplied with this filing does nol qualify for the examption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIEIRINER.B, HFPQN'L:QIJMJMJ 22

1 e L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phone #

TLLITIAI

W

i

CR2E034 (9/01)



