FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # P0Q1000119087 ecretary of State

1. Entity Name 04-25-2003 90152 046 **%150.00
MARTA L. WOODHEAD, INC.

LoOLoLrw

v

"

Principal Place of Business Mailing Address
1306 PASS-A-GRILLE WAY 1306 PASS-A-GRILLE WAY
ST PETERSBURG FL 33708 ST PETERSBURG FL 33706
s I RO T AR
S BAYWd fooNT DR S [ 41189 RAVwosD PainT DR S
S”“e‘ Apt. #, eto. Suite, Apt. # elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
G-OLFPOWRT FL‘ G“ULF FO'R FL" S4-37611 03 Not Applicable
2 o aAn '?C;’U"W . Paaqiy ePC:;:';zﬂ‘ & 5. Certiicate of Status Desied (] ?g-ggq Addiional
6. Name and Address of Cufnent Registered Agent 7. Name and Address of New Registered Agent
e e S G e e Namg - — - Ty - T T e s S LT YR S T ——
MARTA L. WostDHEAD
WOODHEAD, MARTA L Street Address (P.O. Box Number is Not Acceptable)
1306 PASS-A-GRILLE WAY
ST PETERSBURG FL 33706 4158 BAYweoD PunT DR S

Y GoLFeORT FL | %811

o
7

gr registered agent, or both, in the State of Florida. | am familiar with, and accept

// f/ 2003

8. The above named entity submits this statement for the purpose of ghanging its registered

. the obligations of reg%
SIGNATURE j W

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
» NOW!! FEE IS $150.00
S 'f—‘ FILE 9. Election G aign Financin
Atter May 1, 2002 Fee will be $550.00 fon Campaign Financing $5.00 May Be
Trust Fund Contribution. - Added to Fees
* Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11
e D [ Delete TIE piD M Change ] Addition
A WOODHEAD, MARTA L A MARTA L. WooOHEAD
streeT anoRess | 1306 PASS-A-GRILLE WAY - streeTADOREsS | M 79D BAYwoad PavT DR, S
crv-s1-2¢ |ST PETERSBURG FL 33706 . CITY-5T-2P GULFPORT , FL 3371\
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY - $T-21P CITY-ST-2IP
Tne o o Oovelee . fme | __ . o . [OcChange [ Addition
NAME T NAME N i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE T Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-§T-2IP
TITLE ] petete TILE . [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$1-21P 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressg, with all ggher ke empowered.
SIGNATUR j MW : i 20

snsnnrune AND TYPED OR PRINTED NAME OF SIGNING omcen OR DIRECTOR / 7 e 4 Daytime Phona ¥

A A m o2 o A s 8 82 e A A

CR2E034 (10/02)




