g

FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P02000108018 . &

DOCUMENT #

1. Entity Narna
WOODMASTERS HOMES, INC.

Mar 10, 2003 8:00 am
Secretary of State

Principal Piace of Business
1423 W. PLYMOUTH AVENUE
DELAND FL 32270

Mailing Addrass
1423 W, PLYMOUTH AVENUE .
DELAND FL 32720

2. Principal Place of Buginess

3. Mailing Address

03-10-2003 90785 001 ***150.00

- v o e o=

Ny

Suite. Apt. 4. stc. Suite. Apt. 4, stc. [0 CHECK HERE F MAKING CHANGES
City & State ’ Cily & State 4. FE! Number . Applied For
l 3— .'I 2’ 8 EQ 2 Not Applicable
Zip Country - Zip Country - i $8.75 additional
§. Cerlificate of Status Desired [N; Fee Required
T . NameandAddress of Gurrent Registered Agent P— 7 =Name and Address ol New Baglsterot AGent -
Name o ___
WOOD, RICHARD A Street Addrass {P.O. Box Numbar is Not Accepiable)
BANK OF AMERICA TOWER, SEVENTEENTH FLOOR
100 SOUTHEAST SECOND STREET '
MIAMI FL 33131 City FL l 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, angd accept

the obligations of registered agent. -

SIGNATURE:

;nnN/, I T

(EQUIRED

SIGNATURE o
o Sipnatuce, iyped of printed name of Jegiatared agent and e # applicable. {NGTE: Registered AQen wgnanre raquirsc when restabng) care
™ FILE NOW!f! FEE 1S $150.00 = ! L .
1 s Fosot s oo b S Carmin s 9500 oy
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1 ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
13 D 3 pekere TME Ochange [ addition | &
nwe - | DILALLA, BENJAMIN J JR. AW 2
stReet annress | 1423 W, PLYMOUTH AVENUE STREET ADDRESS g
CITY-ST-7IP DELAND FL, 32720 CHTY- ST-21P &
TLE ] Detele TE ClCrange [ Addiion | &
NAME NAME ©
STREET ADDRESS STREET ADDRESS .
Ciry-st-2p X . e B OSSR — S e e |
TITLE 3 Daleta TIMLE [} Change ] Addition
NAME NAME
— | sweEraooness | —— STREET ADORESS | o
CITY-ST- 2IP CITY-S1-2IP
e O Detete TILE [ Crange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-ST-2IP
TTLE [ pelee TME [ Change [ Addition
NAME h NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TLE 3 Delete (1113 O change [ Adaition
NAME ’ ﬂ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ] CITY-5T-7IP
12. | hereby certify‘t}'fat the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3Xi), Florida Statutes. | further certify that the information
indicated on this repon or supplemantal report is lrue and accurate and (hat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the raceiver or trustes empowered to execute this raport as requied by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with afl other like ampowered.

SIGNATURE AND TYPED OR

NAME OF SIGHING OFFI]CER OR DIRECTOR




