o - .

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P93000081600 B Secretary of State
1. Entity Name 02-03-2003 90288 013 ***150.00
H.E. WOODWARD, INC.
Principal Place of Business Mailing Address
+—433-PARK—SHORES-GIRGLE 28 —— —G-BON 88—
AERO-BEACH-FL-32063 — —VERG-BEAGH-F-32868————
- RS AT
2. Principal Place of Business 3. Mailing Address
915 BAHIA MAR ROAD 915 BAHIA MAR ROAD
Suite, Apt. #, etc. Suite, Apt. #,etc. 1 [ CHECK HERE IF MAKING CHANGES
City & State City & State . ) 4. FEI Number g . — Applied For
VERO BEACH, FL 32963 - VERO - BEACH,~FL 32963 04-2043766 Not Applicacis
Zip Country Zip Country 5, Ce;tificate of Status Desired ] $8'75 A‘dditional
USA USA Fee Required
6. Name and Address of Current Reylstered Agent 7. Name and Address of New Registered Agent

Name

, B -

JACKSON, ELIZABETH A
817 BEACHLAND BLVD.

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

VERO BEACH FL 32063 .

City FL Zip Code

8. The above named enlity 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 i

- Signature, typed or printed néi‘rﬁe of registered agent and title if applicable. (NOTE: Registared Agenl signatur required when reinstating) DATE
e “FILE NOW!I! FEE IS $150.00

N : - . 9. Electi ign Financl

it oy 1, 2005 F wil b 555000 FectonCorvaen rareo | $5.00 o

Malke Check Payable to Florida Department of State )

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

TILE D O betete TITLE - ) B 0 Change [ Addition
HAME WOODWARD, HE I - NAME G ] T :

street apoess | 133 PARK SHORES CIRCLE 2E STREET ADDRESS | 915 BAHIA MAR ROAD

cmv-s1-zp | VERO BEACH FL 32963 CITY-ST-2IP VERO BEACH, FL 32963

e [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S$T-2IP CITY-5T-2IP

TITLE {7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS ‘ i} STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME : NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME [T Delste TNLE —.Ccrange [ Aodition
NAME o NAME

STREET ADDRESS = _— 7 STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Floriga 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an attachment withan addf. with all other likg gmpowered.
SIGNATURE: S//jh‘-ﬂf@f %4; /IZ?’jA S 22-22Y LY

SIGHMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Daa Daytime Phone #

CR2E034 (10/02)




