2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000061311

1. Entity Name

WOODHAM & ASSOCIATES INC.

[

Principal Place of Business

2290 OCEAN SHORE BLVD.. UNIT 102
ORMOND BY THE SEA FL 32178

Mailing Address

2290 OCEAN SHORE BLVD.. UNIT 102
ORMOND BY THE SEA FL 32176

2. Principal Place of Business

3. Mailing Address

FILED
Apr 12,2001 8:00 am

ecretary

of State

04-12-2001 90166 001 ***150.00

NRAEWMIRLGN

il

NN

Tax filing recuirement and elects to do sa.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  50-3266134 Appiied For
Not Applicable
P . County - -~ - P - County® : 5. Cerlificats of Status Desired | $8.75 aadiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CORPORATION SERVICE COMPANY e TR Tty vy ey
ree ress (P.O. Box Number is Not Acceptable
1201 HAYS STREET P
TALLAHASSEE FL 32301-0000
City Zip Code
y FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida.
SIGNATURE
Signature, typrad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating} DATE
i
) o L ) "
9. This corporalion is eligible to satisfy its Intangible FILE NOW!1 FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

a Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change [ Addition
HAME WOODHAM, HARVEY L NAME
streeT aportss | 2280 OCEAN SHORE BLVD., UNIT 102 STREET ADDRESS
ony-s1-z¢ | QRMOND BY THE SEA FL 32176 CITY-ST-2P
TILE D [ Delets TITLE O Change [ Addition
HAME WOODHAM, SUE C NAME
sraeeT anoress | 2280 OCEAN SHORE BLVD., UNIT 102 STREET ADDRESS
ov-st-ze | ORMOND BY THE SEA FL 32176 i CTY-ST-2ip o ) o e
me | O Delete TME ] Ghange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
cIY-ST-2IP CITY-ST-21p
TITLE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip
TITLE [ Delete TTLE [Ichange [ Addition
NAMEY NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-IP
e O pelste TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§t-2P CITY-5T-1IF

13. | hereby certify that the information supplied with this filing does not quality fer tHe exemption stated in Section 119.07(3)i), Florida 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 truste
changed, or on an attachment with an &

SIGNATURE:

like empower

WA/0>%

/- j0-0/

mpowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
55, with all g

Dy /-5y 852

BIGNATURE AWD-TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Data

Daytimp Phone #

§

CR2E034 (10/00)



