FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000079779 Secretary of State
1. Entity Name 05-01-2003 20375 017 ***150.00
WONDERWOOD CORPORATION
Principal Place of Business ) Mailing Address
1525 LANGLEY AVE 1525 LANGLEY AVE
DELAND FL 32724 DELAND FL 32724
2. Principal Place of Business 3. Mailing Address H"NIH “I !"II “m "w "m "m II‘“ "Il' "“’ ’"u ’"" "" IIH
Suite, Apt. #, slc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
993214341 Not Applicable
Zie " Country - & Country 5. Gertilicate of Stalus Desred [ §§-7qu A tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HURSTON, ED Street Address (PO, Box Number is Not Acceptable)
1745 GLENWOOD ROAD
DELAND FL 32720
City s FL 2ip Code

8. Ahe above named entity subrmits this staterment for the purpese 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.

SIGHATURE

Signature. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW1!l FEE IS $150.00 i i
. Elect Financi
After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
MLE PTD [ petete TME [ Change [ Addition
NAME HURSTON, ED NAME
sweer anoness | 1745 GLENWOOD ROAD STREET ADDRESS
omv-st-ze | DELAND FL 32720 CIry-ST-2IP
TME SVD [ Detete TITLE h O] Change [ Addition
NAME HURSTON, JOAN NAME T .
STREET ADDRESS | 1745 GLENWOOD ROAD STREET ADDRESS ’
GiTY-ST-7IP DELAND FL 32720 GITY-ST-2IP
TITLE [ Detete TITLE D . X (] Change B Tadition
NAME NAME Klean . 2 chacd )
STREET ADDRESS STREETADDRESS | { Sy LAvdmore, S+ .
CITY-§T-2IP CITY-ST-2IP De. [+ e 321 2,5
TITLE 1 Detete TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2iP
TITLE [ elets TITLE [ Change  [C1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P CITY-57-2IP
TITLE [ pelate TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-20P CITY-5T-2I

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report orecpRlemental 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 thefeceivel or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 30 or Block 171 if
changed. or on an attaghment wkh an address, with alt other like empowered. —3 fé:

SIGNATURE: I AINE R Tpan Hum‘on\ ‘*7&8/@3 7340397

5TURE ANDTYPED CR PRINTED NAME ©OF SIGNING OFFICER OR DIRECTOR Date? Daytima Phone #

AV 9G10800

CR2E034 {10/02)



