2001 UNIFORM BUSINESS REPORT (UBR) FILED

§
L ]
DOCUMENT # P97000050884 Apr 24, 2001 8:00 am
1. Entity Name . S
WOOD YOU OF CUTLER RIDGE, INC ecretary of State
' ' 04-24-2001 90273 036 ***150.00
Principal Place of Business Mailing Address
101 LAWRENGCE 8LVD P.O. BOX 1118
SUITE 201 NEWELL BLDG KEYSTONE HEIGHTS FL 32656
KEYSTONE HEIGHTS FL 32856 us
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3 4 485 46 Applied for
Not Applicable
® Country Zip Couriry 5. Certificate of Status Desired O $8.75 Additional
7 Fee Required
- . 6. Name and Address of Current Registered Agent "~ [~ = 7~ ™7 "Name and Address of New Registered Agent o
Name
NEWELL’ PAUL D Street Address (P.O. Box Number is Not Acceptable)
101 LAWRENCE BLVD
SUITE 201 NEWELL BLDG
KEYSTONE HEIGHTS FL 32658 :
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and title il applicable. (NOTE: Registerad Agent signature required when rginstating) DATE
i ion is eligi isfy i I " 150, ‘ o
o Tlogmmmalono oo o lmangbe | | FILE NOWM FEE SIS0 " | 1. htonCarmnFrcins 95,00 iy o
x Hling requi : ’ - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE O Change [ Addition | 8
NAME DRAPER, H. EDWARD NAME S
streer AnoRess | 13 EMERY LN STREET ADDRESS 3
omv-sT-2P | KEYSTONE HEIGHTS FL 32656 Gy -5T-2IF |
oy
TITE D O Delete THLE O3 Change [ Addiion |
NAME DRAPER, PATRICIA S NAME
STREET ADDRESS | 13 EMFRY LN STREET ADDRESS
omy-st-zf | KEYSTONE HEIGHTS FL 32656 7 Grv-st-2F -
e T T 0 T . . o O petete MME ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TITLE O Change 3 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 truste powered to execute this report as required by Chapter 607, Flgyida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a , with all other like id. :
Z /5 /
/ 2y . -
SIGNATURE: -~ g frad >, K242~ 7 2>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhons # -




