FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

R) Apr 02,2003 8:00 am

DOCUMENT # 594000046064

1. Enlity Name

MANNING WOODLEY CONSTRUCTION COY .
INC.

ecretary of State

04-02-2003 90081 019 ***150.00

P4

£

"DO NOT WRITE IN THIS SPACE

2. Prmcupal Place of Elusmesa

7001 Fountainbleau Cr.

3. Manllng Address
Same

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

CIN o ' 4, FEl Number Applied For
akSOI’lVll‘le, FL 59"3234403 Not Applicable
Zip Country Zip Country " $8.75 Additional
3 2211 Dival $. Certificate of Status Desired O Foo Raquired
: T 7. Name and Address of Current Raglstored Agent
¢ ~M"‘ww3w-—v w a—-z*—‘w-‘.dw%ﬂ._.:_. e T p—— e =

.. DO NOT WRITE
_; <IN THIS SPACE |

R Tk

4 v - :

M. Mannlnq Woodlev ’

Jr.

oun

Ainbledt“crescent

. Street 7}6 ﬁi(P. Box Nu

:

% Jacksonville

FL

5911

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

the obligations of registered agant.

SIGNATURE -
s Sgnatre, yped of prnted nama of registered agent and ke ¢ appicable.

(NOTE: Regrstered Agent signanad requied when renstatng)

CATE

B P January 1. May 1 Fes is $150.00
"‘ 3% -After May 1, Fee is $550.00 9. Election Campalgn Financing $5.00 May Be
b8 Amended UBR Is $61.25 Trust Fund Contribution. Added to Fass

_Make Check Payahte to Florida Department of State
0. OFFICERS AND DIRECTORS _ B
e D TTE ) %
NAME Woodley, M. Manning NAME < o i
SRETADES [ 7001 Fountainbleau Crescent [ SFE NS _ g
Le-srzp Jaocksonville, FI, 32211 oSt 48
T D e v : |8
HAME Woodley, Elaine L. - HAME o
smeraoniess | 7001 Fountainbleau Crescent | sweErwmess - . .
oS- Jacksonville, FIL 32211 by-ST-28
TITLE D TLE
’::‘;mm Woodley, Jack A. _ ::‘:é[ 9 _

n oy . T lns g oo i L D AHI}P,EB‘F a ;5..-. s o vy ._-;-v LA J
CIY-5T-2P 7013 Fouxlltalnbleauogrescent CTY-5T- 2P DO NOT WR'TE
— Jaelkkgonvitlter—FLr—32211 ——= -
e R IN THIS SPACE - .~
STREET ADDRESS STREET ADDRESS - ’ ) e
TY-5T-2P oTY-§7-2F
HILE TLE - _ , R
NAME wMe - .
STREET ADDAESS STREET ADORESS .
CATY-ST-2P ENY-S1-7P N "
TITLE TME
NAME NAME . -
SIREET ADDAESS STREET ADORESS - }
crTy-s1-2p oIy-§1-Zp )

12. 1 hereby certify that the information suppliec with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlily 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 vath; that | am an officer or director
of the corporation or thé raceiver or frustee empowered to execute this report as required by Chapter 807, Florlca Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered

SIGNATURE:

'727}7

SIGNATURE AND TYPED OR PRINTED NNI

Qo4 M4-317¢

ks

ICER OR GIRECTOR

Daytirmg Phorie #




