13. | hereby cerlify that the information supplied with this filing does 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an agdrass, with all other like empowered.
\ ATV a@::-.\r SN TesAN TN '
SIGNATURE: (\’\!\)\ébﬁ\ ARV i_‘f’\u@lm:}.Ma QuaMatron 1L I 62 352 - G33- &+

‘IGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

Y |
b
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT #  P97000052626 , Apr 30,2002 8:00 am
I EniyName ecretary of State
THE WOOD SHED PUB, INC. 04-30-2002 90067 042 ***150.00 )
Principal Place of Business Mailing Address
7989 W CR 48 P.O. BOX 1154
BUSHNELL FL 34436 FLORAL CITY FL 34436
2. Principal Place of Business 3. Mailing Address ro | ”lI"“”ll "”Il “l
Suite, Apl. #, elc. Suite, Apt. #, etc. ) DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3467669 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a $8'75 Addiiional
N A N e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agént R
. Na@i R
k WAMRTRI AN . A, MARK
WAGONER' WALTER A JR St@ Achess (P,O. Box Number is Not Acceptable)
8523 $ CORNET i1 €. ORANLE QV\E
FLORAL CITY FL 34436 .
City . ) Zip Code
TabRAL Ly FL |2sa 3y,
8. The above named entity submits this stajement for the purpose of changing its registered office or registered agent, or both, in H‘LE State of Florida.
\
SIGNATURE \N\)\ \.R.A.A o Vo Mang 62
Signature, Yypad of printed name of registered agant and tile il applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaian Fi .
. X ) - paign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Buti
{See criteria an back) e [P oy (R Make:Chack-Rayoblo to. Department.of: — mm(}_oqtr\but|on. O Added m, l_:eesw [
11. QFFICERS AND DIRECTORS l 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE PD ) Celete JTILE LS Y . Change [ Addition | S
N WAGONER, WALTER A JR NAME O AMAZRMI A A . MARK g
STREET ADDRESS | 8263 S. COMET POINT STREETADDRESS | {51 . O& IN ,34%(_’ ave ]
orv-st-2F | FLORAL CITY FL 34436 . CITY-ST-2IP FA0%AL Oty . T 3430 4
TIME VD B Delete TITLE N il Change [ Addition | &5
NAME CHAMBERLAIN, J M NAME Yo (:bhl&ﬁ nNoeMp R
STREET ADOAESS | 8181 E. ORANGE AVENUE swecTaoohess | & 253 S t-b""_‘ LT
om-s-2¢ | FLORAL CITY FL 34436 Y- §7-2 Ya0enad LTy, §a 34430
TILE [ pelete TITLE 7 change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
S T2 T T T T Coees  fme T 7 B o O3 Change [ Addition |
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE O Delee TITLE ’ [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP



