FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p01000063802

1. Entity Name .

WOODPECKER RECORDS INCORPORATED

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90068 007 ***150.00

656244

2. Principal Place of Busirle‘ss 3. Mailing Address
Lakeland, FL 3615 S Flokida*AV¥énue
Suite. Apt. #, etc, Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
920
City & State City & State 4. FEI Number Applied For
Lakeland, FL IA-A460583 hol Applicable
Zip. . _Countiy.. e dp_ =1, Country e . P : $8.75 Additional
X SR s i ate-gl Status Desirod=em [C]- PO I D ACOMONS, . 4 .
33803 Cortificate-of. Statu rod | Fas Reghiad

POLK_

7. Name and Address of Current Registered Agent

Name

g deremy S Brumley

Street Address (P.0. Box Number is Not Acceptable)

o g S Florida Ave
o =~ -— -—— - ~. VA__/—...—_—.---- -
. "\_1
City, Zip Code
. et Lakeland FL | 33803
8. The above named entity sulamits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigreture. tyred o printed nume of fegistored agant and (ile if applicable, {NGTE: Registered Agent skinatare renuined wien restating) CATE
9. This carparation is eligible 0 satisfy its Intangible 10, Eiection Campaign Finansing $5-00 May Be

Tax filing requirement and elects ta do so.
{See criteria on back)

0

1. OFFICERS AND DIRECTORS

Trust Fund Contribution Added to Fees

Director
Brumley, Jeremy S

3615 S Florida Ave #920
Lakéland, FL 33803

THE

NAME

STREET ADDRESS
LITy-51- 210

TiltE

HARE,

STREET ADDRESS
CITY-ST-2IP

CR2E034B (12/01)

STME o . memze o aoe e o e o

NAME
STREET ADBDRLSS
CiTy- S1- 41

TITLE

NAMT

STREET ADDRESS
CAY-S5T-4p

FIILE

NAME

STREET ADDRESS
City- 57- 4F

e

HAME

STREET ADDRESS
CITY-ST-21P

13. 1 herey certly that the information supplied with this tilin
indicated on this repornt or supplemental report is true anc

altachment with an address. with all other like empowered.

SIGNATURE: J-

does not gualify for the exemptior

Jeremy S Brumley

Yy ) 1 stated in Section 119.07(3)(). Florida Statutes. | huriper certify that the information:
) accurate und that ry signature shall have the same legal effect as if made under oath; that | am an officer or direclon
ol Lhe corporalion or the recciver of Irustee empowered Lo execute this reporl as required by Chapter 607, Floiida Slatutes: and that my name appears in Block 11 or on an

4724/02 863-647-9872

SIGNATURE ANd,T\' D OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Fhono




