2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000052626

1. Entity Name

THE WOOD SHED PUB, INC.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90108 028 ***150.00

Principal Place of Business Mailing Address

7989 W CR 48 P.O. BOX 1164

BUSHNELL FL 34436 FLORAL CITY FL 34436 A

us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 59'3467669 Applied For

Not Applicable
Zip Country ' Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WAGONER, WALTER A JR

Street Address (P C. Box Number is Not Acceptable)

2—~—8623-8-CORNET. R

FLORAL CITY FL 34436

City

FL Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered sgent and titls it applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
TR . . - . el . i K- 1A _ o ~ i
9:-This corporation is eligibie tcl> satisfy its Intangible  |s=tmsa MEI;EA.#O‘;H!—EEEJ_%;W?:W 10 Elediion Campaigm Fimancing— ———$5,00 Maj Bs—|— ~
Tax f|||r_)g rgqmremem and elects 10 4o so. % After 1,2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. ! OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE ‘| PD [ Delete TME O change [ Additon | S

\ S
NAME WAGONER, WALTER A JR NAME =
STREET ADDRESS | 8253 S. COMET POINT STREET ADDRESS é
CITY-ST-2IP CITY-ST-ZIP

FLORAL CITY FL 34436 _ |
TITLE VD O Delete M 1 Change [ Addition | &
NAME CHAMBERLAIN, J M NAE
STREETADDRESS | §181 E. ORANGE AVENUE STREET ADDRESS
CITY-ST-2IP FLORAL CITY FL 34436 CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
S RAME [ T e e NAME e e e —

STREET ADDRESS STREEY ADDRESS
CITY-57-2IP CITY-ST-2iP
TITLE 1 pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Q!TY-ST-ZIP CITY-ST-ZIP
TMLE [ Celete LE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

13. | hereby certify that the Information supplied with this filing does nat qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repent or supplemental report is true and accurate and that my signature shall have the sama 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 repor as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

[ar7ed KB 6lhzoref 7, . .

siGMING OFFICER OR DIRECTOR

Date Daylime Phona #




