FILED

Mar 27, 2003 8:00 am

2003 FOR PROFIT CORPORATION , Secretary of State
UNIFORM BUSINESS REPORT (UBR) 03272003 90093 043 **150,00
DOCUMENT #P01000080518 ¥
1. Entity Name
WOODSHED PARTNERS, INC.
Principal Place of Business Mailing Address
16310 AVILA BLVD, P.0. BOX 271448
TAMPA, FL 33613 TAMPA, FL 33688-1448
E s s R AN AR ARE T
Suite, f\pt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
54-2071589 Not Applicable
Zip Gounlry Zp Country 5. Cenlificate of Status Desired [ g%;’esq lﬁf 9‘2“‘“”3'
.. = = 6. Nameand Address of Current Registered Agent, . .~ .| . - _. .7.Nameand Address of New Registered Agent - — . -

Narme
BIVINS, ROBERT W .

FULLER, HOLSONBACK, BIVINS & MALLOY, P.A, Street Address (P-0. Box Number is Not Acceplable)
100 NORTH TAMPA STREET, SUITE 2650

TAMPA, FL 33602

City FL | Zip 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 Fiorida. | am familiar with, ana accepl
the obligations of registered agent. H
SIGNATURE
Swnalun, typad of printed nama Of KSK R sgant and Lise §applicalla, _(ND‘I(: Royis e Agan! Finalum riguined whan minsuling) DATE
. 9. Election Campaign Finanging $5._00 May Bo
- Trust Fund Contribution. O  Added !t Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VD, N O Delee e O Crange [ Addition
NAME GAGNE, ROBERT H N KLU
SIREET ADDFESS | 14007 N DALE MABRY . STREET ADDRESS
Ciry-st-2e TAMPA, FL 33618 cmy-st-2p
NTNLE PD . [ Delete 1MLE [ Change [ Addition
NAME STRECK, FRED C ' NAME
STRETADIRESS | P.Q. BOX 271448 STREET ADDRESS
Ciy-S1-2P TAMPA, FL 336881448 GITY-ST-21P
NILE 1 Delete e OChange [ Addition
NAME MAKE
SIREET ADDRESS SIREETADDRESS | . i e o ~
- ——— ———— e e e s e —m— - R — s, . | ot b, e . - - - = B - -
CI1Y-ST-2P cv.st-2p
ThE O Delee 13 (] Clenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-29 cy-s1-21p
e [ Detete LE [OcChange [ Addtion
NAME NAME
STHEET ADDRESS SYREET ADDRESS
CITy-51-29 cny-st-2p
me [ Delete ME [ Change  [J Addition
NAME ) . .. . R LU ) - B
STREET ADDAESS . . ) - STREET ADDRESS Y
Cifv-51-2P , omy-st-2p ‘
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further cerlify that the information
indicated on this repon or supplemenial report I3 rueé and accurate and that my signature shall have the same jegal effect as If mada under oath; that ) am an offiger or direglor
of the corporation of the recelver or trustee red fo execule thig report as required by Chaptér 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1111
changed, or on an atachment an agdofegs’ with all other l|ke empowered.
SIGNATURE: 3 103 §(3-3% -[07¥
OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR I oad Cuaylime Frona 4

CR2E034 (10/02)



