2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  P95000006564 R Secretary of State
1. Entity Name 02-13-2003 90277 038 ***
WOOD YOU OF MANDARIN, INC. 150.00
Principal Piace of Business Mailing Address
11148 SAN JOSE BLVD. 2320 N LIBERTY ST
JACKSONVILLE FL 32223 JACKSONVILLE FL 32208
S — (A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2895600 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O gg;ggq I'R?gci’ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEEDON, GERALD W L e Street Address (P.O. Box Number is‘Noi Acce_plable) -
1200 RIVERPLACE BLVD SUITE 800
JACKSONVILLE FL 32207
City FL Zip Code

8. The apove named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registared agent and title if applicatsle. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!! FEE 1S $150.00 ‘

. ; ) 9. Election Campaign Financin

After May 1, 2003 Fe_e will be $550.00 ‘ Trust Fund Ctg'\tr?bution. ° : fdsd-e?j?ohg?a‘;? ¢
Make Check Payable to Florida Department of State I

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

TME P O celete THLE [Clchange [ Addition
NAME BLANKENSHIP, CHARLES NAME

sTreeT anoness | 2320 N. LIBERTY ST. STREET ADDRESS

CITY-5T-21F JACKSONVILLE FL 32206 CITY-ST-217

TITLE v [ elete TITLE [ change [ Addition
NAME JOHNSTON, ALTON NAME

streer anoRess | 420 MOCKINGBORD LANE STREET ACDRESS

oY -87-2iP AUBURN AL 36830 CITY-ST-ZP

TITLE ] Dalete TTLE [] Change [ Acdition
NAME . e i - NAME. . . e . e - ——

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S$7-21P CITY-ST-2P

TITLE O pelete TITLE [J Change [ Addition
HAME ’ NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2P

TITLE ‘ 1 Deleie TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-72IP CiTY -ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Stawutes. | further certify thal the information
indicated on this report or supplemental report s true an accurate and that my signalure 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail pther like empowered.

SIGNATURE: ___(SB¥E(r ;*,ﬂa-“RED =2—1) =3 _354=D3D)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)




