d

"’ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000074890

NATURAL WOODLANDS REALTY, INC.

Principal Place of Business
1929 E RED PADGETT RD
PERRY FL 32347

Mailing Address
PO BOX 261
PERRY FL 32348

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 08, 2003 8:00 am
Secretary of State

(01-08-2003 90201 001 ***300.00

IYUULe7

R R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3207830 Not Applicable
2i Count Zi Countr iti
s untey ® uny 5, Certificate of Status Desirad O geae'gesq l';‘?:ét'c’"al
——— ——8.-Name and:Addreas of Current'Registerad ‘Agent ~~ - = = —— =~>7=Name and Address of New Registered Agent
- Narme

MINCY, JIMMY R JR
HIGHWAY 195 & PADGETT ROAD
PERRY FL 32347

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

Zip Cage

City FL

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

: FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Signature, typed or printed name of registerad agent and tille if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE

9. Election Campaign Financing
. Trust Fund Contribution.

$5.00 May Be
Added to Fees

[ CR2E034 (10/02)

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 1 Delete TME [ change [ Addition

NAME MINCY, JIMMY R JR. NAME

staeer anoress | 303 DOGWOOD WAY STREET ADDRESS

CITY-ST-7IP PERRY FL CITY-ST- 2P

TILE ST 1 Delete TITLE ] Change  [J Addition
ot = —EMINCY, - JIMMY-__— _ - NAME . | . B

staeer aporess | 310 BISHOP BLVD STREET ADDRESS - - 0 T

CITY-ST-ZP PERRY FL CITY-ST-2IP

TME O Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TITLE 1 Delete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE 1 pelete TILE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | 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 [ arn an officer or director
of the corporation or the receiver or trustee empowered to exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed; or on an attachrp th eln address, with all otherWike empowered
SIGNATURE: “JJ WL BELU LX) oz 8P 584~ §$23
Date Daytine Phone #

SIGNATURE AND TYPED Gt PRINTED HAME OF SIGNIJG OFFICER OH DIHECTORJ

mu:ll.'m
J




