2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WOOTEN ENTERPRISES, INC.

P95000061134

Principal Place of Business
5256 HWY 87 SOUTH
MILTON FL 32583

us

Mailing Address

5256 HWY 87 SOUTH
MILTON FL 32583
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. %, elc,

FILED

Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90514 048 ***150.00

I1III<IIIM||ii|IMIIIJNIIIUIIHIIIIiIIlIIIIIIIHIIIIW\IIDI)IIII

[d CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3335187 Not Applicable
Zi Countr Zij Countr i%i
P ountry P ouniry 5, Cerlificate of Status Desired [} gi'gfqlﬁf:éﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOOTEN, THERESA F
__ 4102 DRISKELL RD
“" MILTON FL 32583

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

The above nag.2d entity submits this slatement for the purpose of gchanging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obhganons of registered agent.

SIGNATURE f

sign;'\‘uraurypan or printad name of ragistered agent and ttle il applicabie,

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D P {7 petete e [ changs [ Addition”
NAME WOOTEN, THERESA F NAME

sTReeT ADDRESS | 4102 DRISKELL RD. STREET ADDRESS

CITY-§T-21P MILTON FL 32570 CITY-8T-2FF

TITLE P 3 delete T [ change (] Addition
NAME PITTMAN, JOHNNIE W NAME

STREET ADDRESS | 4102 DRISKELLL RD. STREET ADGRESS

CITY-ST-2IP MILTON FL 32583 CIFY-ST1-2P

TIME O elete TITLE VL [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-S7-2IP

TTLE 1 elete e ¥ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ~ [ pelete . TITLE ) i . [ Change lj Addltmn
NAME T T T e ' o T T -
STREET ADDRESS STREET ADDRESS ;

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

TITLE [ pelete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information sugplied with this filing does not gualify for 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 trustee empowered to 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 addgess, with all other like empowered.

SIGNATURE: LI R E DV 7 rf‘ﬁg/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

57—
b > 390

Daytime Phone #

- /574?5

Data

LOLYARS

Ny

CR2E034 (10/02)



