FILED
2002 UNIFORM BUSINESS REPORT (UBR)  Jun 19, 2002 8:00 am

P Secretary of State
DOCUMENT # P95000035625 06-19-2002 959279 042 ***150.00

1. Entity Name
WOOD BROS. TRANSPORTATION, INC.

[ v

"y

Principal Place of Business Malling Address ) M GRSV TR N
4615 COREY RD. 4615 COREY RD. : A
VALKARIA FL 32850 VALKARIA FL 32850
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suile, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State . ) City & State 4. FEI Number Applied For
i ) ) 59-3323780 Not Applicable
Country Zip Country - ) $8.75 Adattionat
5, Certilicate of Status Dasired ] Feo Roquited
— RV 6. Name and Address of Current Regl ‘Agent : ot 7.”Name and ‘Address of New Registered Agent i
P N - —— - —_t. - . - =l-Neme- S - —— -
WOOD, JULIE A ) Street Address (P.O. Box Number is-het );cceplab!e) - )
4615 COREY RD: - .. >
VALKARIA FL 32950 i R .
City FL l Zip Code

8. The sbova named entily submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida.

CR2EQ34 (9/01)

SIGNATURE
Signatum, typed or printed Aame of registarad agent and btk il appicable. {NOTE" Registered Agent signatue tequited wher renstating) DATE
9. This pprporatiqn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 5
Tax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution O Addod to Fess
’ (See criteria on back) O Make Check Payable to Department af State ’
11, OQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D - [ Delete TITLE O Crange  [J Addition
NAME WwOoOoD, DAVID M NAME
stREeT ADDRESS | 4615 COREY RD. STREET ADDRESS
ere-st-2p | VALKARIA FL 32950 CITY-S1-21P
E |0 3 pelste IME O change [ Andition
v WOOD, JULIE A e :
STREET ADDRESS | 4615 COREY RD. STREET ADDRESS -
CITY-ST-2P VALKARIA FL 32950 CIY-51-2P -
0LE [ petere TR [ crange ([ Addition
WME .\ o e e - o B el e~ o ——— i =
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-2P
TME O oelete TIE [JChange [ Addition
NAME . NAME ' i . )
STREET ADORESS STREET ADDRESS :
CITY-ST-2F CITY-S1-2P
TILE [ Datere ME O change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2P . CITY-51-2P
e Ooelee e M change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
IRy -ST-21P CTY-ST-ZP

13. | hereby cartify thal tha informaticn supplisd with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1hs infarmation
indicated on this repart ar supplemental report is trus and accurate and that my signature shalt have the sarrle legal effect as if mada under cath; thal | am an officer or director
of the corporation or tha receiver or trustee empowered io execule ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, of on an attachment with an address, with all otner (ike empowered.
=n F - T4

siGNATURE: () Q1) dloa lea 313283

Dato Daytime Phone #




