2002 UNIFORM BUSINESS REPORT (UBR) M 151%0%]2) 8:00
; ay am
DOCUMENT #
17 Eotty o P97000047950 Secretary of State
WOODY'S CONSTRUCTION, INC. ‘ 05-13-2002 90187 007 ***150.00
Principal Place of Business Mailing Address \
16392 FOX TRAIL LN 16392 FOX TRAIL LN %, ] g
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 3347()%«“,;_\‘_\;% B 2
S S 0 O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T s T e City & Statg~—=~= - .-~ =~ == — - .|~4. FEl Number & ‘ . v .. .| -[AppliedFor_ |,
A 650756594 Nol Applicable
Zip Country Zip . Country 5. Certificate of Status Desired 0O geae'gesq L,::!:c:tr'onar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELT' LEROY E JR. Streat Address (P.O. Boxl Mumber is Not Acceptable)
16892 FOX TRAIL LN
LOXAHATCHEE FL 33470
City FL Zip Code

8. The abf;"\':e named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, [NOTE: Registared Agenl signaturs required when reinstating) DATE
9, ithff:‘.orporatpn is e':;glblde tcla s?tl:ify(\jts Imangible FILE NOW!H FEE |Si‘al $150.00 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contsibution. O  Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE D [ Delete TMLE O change  [J Addition
NAME FELT, LEROY E JR. HAME
STREET ADDRESS | 16892 FOX TRAIL LN STREET ADDRESS -
onv-st-2p | L OXAHATCHEE FL 33470 CiTY-S7-2p
TITLE [ Delete TITLE O Change (] Addition
NAME NAME -
.|, -STREET ADDRESS e em i e e ] STREETADDRESS | _ . . - L L . .
CITY-ST-2IP CITY-ST-21P e ’
TITLE O pelete e _— Ol change  [T'Addition
NAME NAME
STREET ACORESS |J . STREET ADCRESS
CITY-§T-2P . = R GITY-ST-20
me o 1 Delele TITLE Ochange [ Addition
MAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE . {1 pelete TITLE [ Change £ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete TIME [} Change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn 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 rgeuiregiby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an adgess, with all oiher like empowerpd.

SIGNATURE: __ SZNAIUARE REZTE

NATURE AND TYPED OHfIN‘I’ED NAME OF SIENING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)

intiviied




