!

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P97000050884 ecretary of State

1. Entity Name 04-17-2003 90121 012 ***150.00
WOOD YOU OF CUTLER RIDGE, INC.

Principal Place of Business Mailing Address
101 LAWRENCE BLVD P.O. BOX 1118
SUITE 201 NEWELL BLDG KEYSTONE HEIGHTS FL 32656

e s o " RERMEAM RO

2. Principal Place of Busines Malimg Address —
(¥ 703 5 s fog | B0 Sh W, w0 FonsTomens

Suite, Apt. #, etc. Suite, Apt. #, sic. [J CHECK HERE IF MAKING CHANGES

ity® State g & Stat 4. FEl Number Applied For

ﬁ%&ﬁ"m ) /e ﬂ % /hvg y ;-c. 59-3448546 Not Applicable

Zi Countr Zi Countr iti

:(l?? y, e 7 uniry A 3 le 0 é 7 & _}'A. 5. Certificate of Status Desired O gg;?qg?:&“”“a'

6—Name end- Address«:f Current- Registered Agemt————————— |- —————w—i—en——7 - Name and-Address of New Registered-Agent
- Nare
NEWELL, PAUL D Street Address (P.O. Box Number is Not Acceptable)

101 LAWRENCE BLVD
SUITE 201 NEWELL BLDG

KEYSTONE HEIGHTS FL 32656 City FL | ZieCode

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed hame of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
——
m g 150,00 —
FILE NOWL! F I,S $15 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 §50.00 N
A Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
& 10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - D T Delete TITLE CJGhange ) Aduition
NAME DRAPER, H. EDWARD ) NAME
stReet anoress | 2630 S.E. COUNTY ROAD 21 B STREET ADDRESS
CITY-8T-2IP MELROSE FL 32666 orry-ST-2IP
TITLE D 3 Delete TITLE [ Change (] Addftion
NAME DRAPER, PATRICIA S NAME
STRECT ADDRESS | 2630 S.E. COUNTY ROAD 21B STREET ADDRESS
CITY-ST-2IP MELROSE FL 32636 - CITY-ST-21P
TTiE - - == ~ e 1 e B e OO = Ehange ~— [=-Addition -
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-S§T-2IP CITY-§1-2IP
TITLE 1 Detete TLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITy-3T-2IP CITY-57-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 & wvered to execut report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addr ;

empowered. .?J-L -
SIGNATURE: SIGN; / £ REQUIRED Fl’/"/’ 7 25 3>

SIGNATURE AND TYPELDS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Data Daytime Phane #
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