FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am

onoozon

DOCUMENT #  P96000100279 Secretary of State
1. Entity Name . 02-25-2003 90129 046 ***150.00
WOOD & COMPANY PLANNING, DESIGN, CONSTRUCTION, |
NC.
Principal Place of Business Mailing Address
681 CANAL ROAD 681 CANAL ROAD
BRUNSWICK GA 315256718 BRUNSWICK GA 315256718
2. Principal Flace of Business 3. Maling Address “II”IIH" m'l l”” "m "'“ "m ul”"'“ "”I "I" l"’l ‘I’”m
Suite, Apt. #, etc. . Suite, Ap’tjr etc; R I et "D CHECK r-iER-E IF MAKING CHANGES
T Ciy&Sme - . Chy & State 4 FEINumber g opoBagy Applied For
. Not Applicable
Zi Countr Zi Count it
P Y P it 5. Centificate of Status Desired g $8'75 A_ddltaonaf
> ‘Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MILTON J. WOOD COMPANY Stoat Address (FO.Box omber e or A - 'br ) —
e req ress (P.0. Box Number is Not Acceptable Lo
540 PHELPS STREET - s ) : o O
JACKSONVILLE FL 32206 . o B
City FL Zip Code
8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed r_;:; glrintad nama of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
A 1
s e FILE NOWILZEEE S. B o - . SR
ssem o o FILE NOWILEEE . , , N
* After May 1, 2003 Fee will be $550.00 Y st ot om0 ey Be
‘Make Check Payable ta Florida Department of State - :
... . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P £, [ Defate TTE [ Change - [] Addition g‘
NAME WOQD, MA. S _ NAME =4
streeT anoress | 6891 CANAL RD. STREET ADDRESS 3
crv-sr-ze | BURNSWICK GA CITY-ST-2IP g
o
TITLE ] [ pelete TmE [J Change [ Addition 5
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-81-7P
TITLE [ pelete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e [T petete TILE (O ¢hange [ Acdition
NAME ______,_*______“\ . NAME
STREET ADDRESS TSTREETADDRESS S [T e L
CITY-§T-21P CITY-5T-2IP T — -
TITLE [ oelete TITLE [ Change  [] Addition
NAME 5 NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2P CITY-ST-7IP
TILE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2P
12. | hereby certify thal the information supplied with thy filing #oes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is Yue angkaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee gmpojvere B8 éxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adgZ# ith.gi &M%y like empowered.
S T [
SIGNATURE: SIG/E. Rl RED
SIGNATURE AND e '"TW SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



