2001 UNIFORM BUS!INESS REPORT (UBR) FILED

DOCUMENT # P87000009037 Jan 19, 2001 8:00 am
1. Entity Name ‘
WOOD BROTHERS CONSTRUGTION; INC. Secretary of State
: 01-19-2001 90027 022 ***150.00
Principal Place of Business : Mailing Address
8050 SE 11TH TERR " PO BOXEB
TRENTON FL 32653 TRENTON FL 32633
Us U A0006879
=P s — IRV AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEI Number 59.34 19627 Applied for
| Not Appiicable
. Zip . mCour]try . - . ,I. - .fip R - Country 5. Certificate of Status Desired | feae qul.ﬁ?;ﬂhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘8"0(5)8% ERl'-lr'lATH TERR Street Address (P.Q. Box Number is Not Acceptable)
TRENTON FL 32693
City FL | Zip Code

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

smmm»ﬁﬁ%&czb LDT()Q R 1o D \l\jnc\& ]-Gl -O|

Su;; ture, typad or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signature requirsd when reinstating} DATE
m
9. ;hlsfﬁprporan:.m is EIlggle t(? sav'.:fyéts intaanble_ An Fihﬁr?\gm FFEE E$‘f"$;50.50500 o 10. Election Campaign Financing $5.00 May Be
ax ||ﬁg rfeqU|remen and elects to do so. : er .20 ee will be § K Trust Fund Contribution. | Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
1]
11, CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D : O delete TITLE O Change [ Addition
NAME WOO0D, RITAD NAME
sTREeT ADORESS | 8050 SE 11TH TERR STREET ADDRESS
CITY-ST-2P TRENTON FL 32693 CITY-ST-2P
THLE D [ Delete TTLE [ cChange [ Addition
NAME WOOD, ERNEST P Il ‘ NAME
street aooress | 8050 SE 11TH TERR : STREET ADDRESS
CITY-8T-2IP TRENTON FL 32693 ) CITY-ST-2IP
TITLE [.] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CIfY-S1-21P
TITLE [ Delete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TLE e O Deiete TITLE [ Change [ Addition
RAME L S L ) NAME :
STREET ADDRESS g ' STREET ADDRESS
CiTY-ST-2IP ; GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this reporl or supplemental report i i true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direstor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed or on an attachment ugth-en address, with all othay like empowered.

SIGNATUREZa2 £/

"CGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DI ECTOR '

Caytime Phone #

CR2E034 {10/00)



