2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

P96000083851

WOODWARD PLASTERING & STUCCO, INC.

— L T e—wemm S

o e

U N E———

ecretary of State

04-11-2003 90152 03] ***150.00

Principal Flace of Business
4697 OAKFIELD GIRCLE
DADE CITY FL 33523

Mailing Address
4697 QAKFIELD GIRGLE
DADE CITY FL 33523

’
:

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3411261 Not Applicabla
Zi Countr Zi Countr . . iti
P Y P Y 5. Certificate of Status Desired [ $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOODWARD, LINDA Street Address {P.0. Box Number is Nol Acceptable)
4697 OAKFIELD CIRCLE
DADE CITY FL 33523

City Zip Code

FL

Y- 7- Deve 2

DATE

{NOTE: Registered Agent signalure required when reinstating)

s registered office or registered agent“or Bothin the State'of Fidrida=™ 1 am familiar with;, and accept—1-

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe

After May 1, 2003 Fee will be $550.00 N -
- Trust Fund Contribution. Added 1o Fe
Make Check Payable to Florida Department of State " es
_1'} ] QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ Delete TTLE (O change [ Acdition
NAME WOODWARD, LINDA NAME
STREET ADDRESE‘S, 4687 OAKFIELD CiR STREET ADDRESS
OITY-ST-2P* =& DADE CITY FL 33523 CITY-ST-ZP
me o dn|WP o 1 Delete TITLE T change [ Addition
NAME WOODWARD, BOBBY NAME
STREET ADDRESS | 46897 OAKFIELD CIR - STREET ABDRESS
CITY-ST-2IP DADE CITY FL 33523 - CITY-ST-2IP
TITLE S [ pelete TITLE O change [ Addition
NAME WOODWARD, JEFFREY NAE
STREET ADDRESS { 4897 OAKFIELD CIR STREET ABDRESS
GITY-ST-21P DADE CITY FL 33523 CITY-57-2IP 7
TITLE T Ooeee . e~ | T T T T T T TR MChange (T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE £ Detete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP oImY-ST-21P
TITLE ] Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thafthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wiynan address, with all other like empowered.

o - S

Sl 003

AME OFTIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OR PRI Daytime Phone #

AY  Z80L¥%0

CR2E034 (10/02)



