FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

ecretary of State
DOCUMENT #  P94000059905
1. Entity Name 04-14-2003 90344 019 ***150.00
E. & L. WOONSAM, INC.
Frincipal Place of Businass Malling Address
3300 BONITA BEACH RD 28630 CARRIAGE HOMES DRIVE
114 UNIT 103
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # elc. w CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 05 Applied For

- 27877 Nct Applicable
Zip Couniry 4p Couniry 5. Certificate of Status Desired O gg':esqlﬁf:;m”a'
"~ 7 B. Name and Address of Current Registéred Agent ~~ = B 7. Name and Address of New Registered Agent ~
Nay .
- g e
MATTSON, RICK A 51g;AdN£(P$ N—sb E’t{\ oto ;l\l ) A0,
ree ress ox Number is Not Acgaptable
7113 FIRST AVE. SOUTH f AR R | AGlE mME;b&‘{ f-ﬁ-'o 3

ST. PETERSBURG FL 33707

“Ronitn (Pa,nss FL | 85

8. The above named entlty Submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, anc acc:ept
the obligati ed agent.

P ’-- - .
SIGNATURE EanesT J- Wfoew ,(.39*,\4 (e s(pens rea. ¢ >0073
LR mﬁ{d narme of registered agent and titla if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
. 9, Election Campaign Financing $5.00 May Ba
= After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. ] OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PO 1 Delete TITLE [ change [ Addition
NAME WOONSAM, ERNEST ¢ NAME
smeer anoness | 28630 CARRIAGE HOMES DR., #103 STAEET ADDRESS
CiTY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-2IP
THLE ST [ Delete TITLE [ change  [J] Addition
NAME WOONSAM, LORNA M NAME
staceT Aooress | 28630 CARRIAGE HOMES DR, #103 STREET ADCRESS
omv-sr-zp | BONITA SPRINGS FL 34134 CTY-5T-2P
TITLE ) T T 7T DOoeee  fime UTTTTETT TTEET TR T [ hange [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-§7-21P
TMILE [J Dalete TILE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-21P
TITLE [ pelete TIMLE [OJchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hgreby certifﬁ that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify 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 raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment aedress, with all other like empowered.

QUIRED A & >00% 9_’3.6;%-:_3-74&07

PED OR PRINTED NAME OF SlGNING OFFICER OR DIRECTOR Data {Daytime Phane # J

SIGNATURE:

AY  69/2v50

CR2E034 (10/02)



