FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Av  5/00900

. Entity Name 05-01-2003 90763 045 ***150.00
WOODARD ENTERPRISES OF CKALCOSA COUNTY, INC.
Principal Place of Business Malling Address
993 S. FERDON BLVD. 893 S. FERDON BLYD.
CRESTVIEW FL 32536 CRESTVIEW FL 32536
Suite, Ap. #, etc. Suile, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3699885 Mot Applicable
- , C —
o Country Zp ountry 5. Certificate of Status Desired . $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODARD’ PATRIGIA Street Address (P C. Box Number is Not Acceptable)
4770 ROLLING FIELDLANE
HOLT FL 32564
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titl if applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 ) ‘ ) .
[l atritay 1,2003 e wil e 55000 e o $5.00 e e
%! Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 9. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TITLE P [ Gelete TITLE O change [ Addition | &
NAVE WOODARD, PATRICIA NME <
strecugoress | 4770 ROLLING FIELD LANE STREET ADDRESS =
orv-st-ze [ HOLT FL 32564 oITY-§T- 2P a
of
TIE, § SVP 3 Delete TILE [J Change  [J Addition 6
NAME ALLEN, EILEENE NAME
sreeT anoRess | 4780 ROLLING FIELDLANE STREET ADDRESS
CITY-ST-2IP HOLT FL 32564 CITY-ST-2P
TITLE SEC ’ [ Delete TTLE . O change [ Addition
1) (9]
e WOODWARD, KENNETH o WooDAR
STREET ADDRESS | 4770 ROLLING FIELD L STREET ADDRESS
CITY-S1-2IP HOLT FL 32564 CITY-51-7IP
TLE T [ Delete TLE O change [ Addition
e WOGDWARD, MIKE o WoooARD
streeT ooREss | 4776 ROLLING FIELDLANE STREET ADDRESS
CITY-ST-2IP HOLT FL 32564 CITY-ST-2P
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O petete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 11 if
changed, or an an atlachment with an address, with all other like empowered.
SIGNATURE: ___ Sl R i T 4 H-24-03 _AfoiBa-yyy3
SIGNATURE AND TYPED OR PHIN‘!‘ED NAME OF SIGNING OFFICER OR DIRECTDR Dute Daytime Phone #




