2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FLED
DOCUMENT #  P95000039981 s

1. Entity Name

WOODFELD CORPORATION

SECRET: & s
_ - TALLAA AR LIATE
Principal Place of Business : Mailing Address o MANSEE, T 18R ]rm
12421 NORTH FLORIDA AVE. 12424 NORTH FLORIDA AVE.
SUITE C-220 SUNE C-220

— - 3. Mailing Address .

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & Stale City & State 4. FEI Number 0 Applied For
533322213 Mot Applicable

Zp Country Zip Couniry 5. Certificate of Status Desirad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne . (
HAY. C.P %i/\l é;l{q ..'f?(")?)..‘ij‘"’
P Street Address }gpiox Number is N tA::cem?e)T_
12421 NORTH FLORIDA AVE. /2 2) O A % y»

SUITE C-220 St OG- 227
TAMPA FL 33612 City e FL zug% o

8. The above named entity submits this statement for the pur of chapging Treg|ste!ed office or registerad ‘égem or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
y-r5- 03

Signature, typad or printed name of ragistared agem anef tithe if applicable. LNB’E Registered Agent signature requirad when reinstating) DATE

SIGNATURE

/
FILE NOW!l1 FEE IS $150.00 ) e

After May 1, 2003 Foe wil be $550.00 e pdCosion Y 1 A e 26
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
me D )ﬂ%lele TMME e  Ha '\7.1_3 [ Ghange mdditiun
NAME HAY, C.P. NAME [2421 N }’/ a4
steeT a0DRess | 12421 NORTH FLORIDA AVE., SUITE C-220 STREET ADDRESS. | /7 . 22 57
crv-s-zp | TAMPA FL 33612 CITY-ST-21F =T A, pd(_ . = Bé S
T O Delete e Menrza Qpoper—, 1~ 1 thange %Addltiun
we 202, g Feodle Az
STREET ADDRESS STREET ADORESS | 7 _ 2 5 )
CITY-ST-2P ' CITY-§T-2IP e G L BB i
TITLE [ Delete TMLE 4 [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2P
TInE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS TOOOlissgaoeT
or- §T-27 OITY- ST-2P 5/134103 *--!]1043-“1J1U M li] 2. 50
TITLE ) Deete l TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-$T-21P
TITLE [ Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12, | hereby t:ertii}_fl that 1he information supplied with this filing does not qualify for theexemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this regort or supplemental report is true and accurate and thal paf signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered | T as,fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an addrgse: 9?

SIGNATURE: ___SIC Ot SR5-0D3 Fa/

SIGHATURE AND TYP. R PRINTED NAME'GF SIGNING Q ER OR DIRECTOR Data Daytime Phone #

N
3 XI5 7T

AY  00265¢0

CR2E034 (10/02)



