2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000061134

1. Entity Name

WOOTEN ENTERPRISES, INC.

Principal Place of Business ’ Mailing Address

5256 HWY 87 SOUTH
MILTON FL 32583

us

5256 HWY 87 SOUTH
MILTON FL 32583
us

2. Principail Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Feb 06, 2001 8:00 am

Secretary of State

02-06-2001 90298 022 ***150.00

B0 NOT WRITE IN TRIS

SPACE

T

City & State City & State 4. FEI Number 3335 Applied For
59- 187 °I Nat Applicable
7 - : B L
P Country Zie Country 5. Certificate of Status Desired_,—~[:]f . $8'75 Additional~ .~ -
- R E e el e - Fee Required
wnm —— ~2= _f.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOTEN’ THERESA F Street Address (P.O. Box Number is Not Acceptable)
4102 DRISKELL RD
MILTON FL 32583
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titde if applicable. (NOTE: Registered Agent signature required when rainstating} . DATE
. L - ) m
9. 1hlsilc|prporatltl)n is Elltglblj th> s:ins;fy(ljis intangitle At Fl:.nir.‘ovz\'om FFEE ls'“s; 50,50500 00 10. Etection Carpaign Financing $5.00 May B
axiling requirernent and elects 1o €o so. er ’ ee wilt be $350. Trust Fund Contribution. Added to Fees

(See criteria on back)

ﬂ Make Check Payable to Departiment of State

. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [ Change [ Addition
NAME WOOTEN, THERESA F NAME

STREET ADCRESS | 4102 DRISKELL RD. STREET ADDRESS

CITY-ST-ZP M[LIQNMsTO GITY-ST-ZIP

Tme i O pelete TILE [ Change [} Addition
NAME PITTMAN, JOHNNIE W NAME

STREET ADCKESS | 4102 DRISKELLL RD. STREET ADDRESS

CITY-ST-Zi M.I.LT_QN_EL_3.2533 ) CITY-8T-2IP

TITLE {;]_Dg|ele TITLE __ [3 Change  [3:Addition -
NAME L e T TR ST e NAME

STREET ABDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

THLE [ Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-ST-71P

TITLE [ Delete TITLE [T Change [ Addition
NAME X NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ pelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att

SIGNATURE:

dﬂéum‘uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BW% address, with all other like gmpowera
w4

T e L oa'/‘z';J;/é/

Date

Wme iana #

CR2E034 (10/00)




