FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am

D MENT # .
DOCUA P96000046086 Secretary of State
WOOD COMMERCIAL ENTERPRISES, INC. 03-25-2002 90197 046 ***150.00
Principal Place of Business Mailing Address
510 HARBOR DR N HASTINGS & ASSOCIATES. PA.
INDIAN ROCKS BEACH FL 33785 2207 54TH ST. &
us GULFPORT FL 33707
. MR RRANRA R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3388539 Net Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 ’iae.ggq lﬁg;;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s T - "Namﬁhp}ﬂl—ﬂﬁi “Tow ¥ Ao h';q)j Srvie  ine..-
HAanGS & ASSOC'ATES’ PA. Street Address (P.O. Box Number is Not Acceptab!
2207 54TH ST S.
GULFPORT FL 33707 I52 - F¥h Menuve Siw, Swte | B
City Zip Cede
LAryo FL | "%7770

-
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L - L
Neareer wlo_
SIGNATURE m pewe ¥ HEQILERT, 3
Signaturs, typed or printed name cf ragistared agent and tlla if applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ - .
o fiIingrequirementgand cloors 1oydo o g After May 1, 2002 Fee will be $550.00 10. Elect\on Campalgn Elnancmg $5.00 may Bo
T rust Fund Contribution. 18] Added to Fees
(See criteria on back) O Make Check Payable to Department of Stale
11. . OFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE e [0 Change [T Addition
NAME wOQoD, JR., RV NAME ~
sTREET ADDRESS | 510 HARBOUR DR. N. STREET ADDRESS
CITY-ST-21P INDIAN ROCKS BEACH FL 33785 CITY-S7-7IP
TITLE 3 oelet TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ‘ CITY-ST-2IP
TITLE 1 Delete THLE {7 Change [ Addition
NAME NAME
- STREET ADDRESS e T e e = Q- STREETADDRESS |- : e T - : -
CITY-57-2P CITY-ST-2P
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE 1 Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST1-2IP : CITY-ST-2IP
TITLE : 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

By for the exemption stated in Secticn 119,07(3)(), Florida Statutes. ) further certify that the information

3
indicated aon this repert or supptemenrtal report is true and accurate and t 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 lrustee empowered o execute this rdgrt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an-altachment with an address, with all other like empowdfE\. "

13. | hereby certify that the informaticn supplied with this filing does not quai

b "5/-: X 127-581-5557

ArAA A DL W VY . -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

DL Y

A

CR2E(034 {9/01)



