2002 UNIFORM BUSINESS REPGRT {UBR)

FILED

472,

DOCUMENT #  P01000106392 -

WOODLAWN MECHANICAL CONTRACTORS, INC.

/_ 04-23-2002 90420 024 ***150.00

Mailing Address

P.O. BOX 961
DEFUNIAX SPRINGS FL 32435

Principel Place of Business

37 EDGEWOOD CIRCLE
DEFUNIAK SPRINGS FL 32435

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

Sgp 26,2002 8:00 am
ecretary of State

City & Stata City & State 4. FE} Number Applied For
m - %—’6’2.!‘){00 Kot Applicable
Zip Couritry Zp Couniry o " $8.75 Additlonal
&. Ceniificata of Status Desired [ Feo Required
— s> - 6. _Name and Address of Current Registered Agem 7. Name and Address of New Registared Agent
- - ' Name . . -
DPMS' RODGER 8 Sireot Address (P.0). Box Number is Not Acceplable)
37 EDGEWOOD CIRCLE
DEFUNIAK SPGS, FL 32435
City FL | Zip Coda
8. The above namad entity submits this statament for the purpose of changing its registered cffice of registered agent, or bath, in the Stale of Fierida.
SIGNATURE

Sigratre, typed or printad namae o registersd agent and title il applicable.

(NOTE: Repistosesd Ageni signaturd requirad whan reinstating)

DATE o ’“ e

8. This corporation Is aligible to salisfy Its Intangible
.~ Tax filing requirement and elects to do so.
, (Bee criteria-on back)

FILE NOWI!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

. . é ' ;‘ i‘- ]
"+ $5.00 May Be
Addad 10 Fees

10. Election Campalgn Financing

Trust Fund Contribution. (W]

CR2E034 {9/01)

s

19. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P £ peraie TME O Change [ Addition
NAME DAVIS, RODGER B NAME

STREET ADDRESS P 0 Box 981 STREET ADDRESS
omv-si-z¢ | DEFUNIAK SPRINGS FL 32435 Cire-s1-2p

TME O petats TME O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

city-51-2F CUY-ST-2P

e O Delete mE (JChangs [ Addition
RAME - - - — PMAMETF T . T e ——
STREET ADDRESS STREET ADDRESS

CITY-ST-4F LCiry-ST- 2P

TMEe [ peleta TIRLE [ Cnenge [ Adaition
HAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2iP

TILE O telete TME Cichenge [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

‘cn‘r-m i CITY-ST-P

TME 0 Delets TITLE I Change [ Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2I9 CITY-SI-2If

13. | hereby cortify that the information supplied with this ﬁling does
indicatéd on this report or supplemental raport is rue and accl

all othar Jike empowerad.

acy

changed, or on an attachment wi

urate andg that my signature shall have the
of the corporaticn of the receiver or tustes empowered to exacute this report as réquired by Chapter 607, Florida Statutes: and 1hat my name appears in Block 11 or Block 12 i

nol qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certily that the information

same legal effect as if made under cath; that | am an officer or director

4-)) 02




