FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

(R AT YR IY)

DOCUMENT #  P97000052626 B Secretary of State
1. Entity Name 01-30-2003 920172 030 ***150.00
THE WOOD SHED PUB, INC.
Principal Place of Business Mailing Address -
7989 W CR 48 P.O. BOX 1164
BUSHNELL FL 34436 FLORAL CITY FL 34436 -
- : AR RANERAMRGRI -
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3467669 Mot Applicable
Z“’ | L] conitest ol Desied oy [, ST hddtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMBERLIN, MARK J Street Address (P.O. Box Number is Not Acceplable)
8181 E. ORANGE AVE
FLORAL CITY FL 34436
City FL Zip Code

8. The above named entity submits this statement 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 name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOWIT! FEE IS $150.00 o )
: y 9. Election Cam Fi in
After May 1,2003 Fee wil be $550.00 et rond om0 0 S3,00 toy ee

Make Check Payable to Florida Department of State !

10. QOFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 3 Delste TITLE Ol Crange [ Aadiion | &

NAME CHAMBERLIN, MARK J NAME g

street anohess {8181 E. ORANGE AVE STREET ADDRESS T

orv-st-ze - |FLORAL CITY FL 34436 CITY-51-2PP 2
(]

TITLE VD [} Delete TITLE . [ Change [ Addition 5

NAME WAGNER, NORMA R HAME

STREET ADDRESS | 8253 S, COMET PT STREET ADDRESS

crv-s-zP | FLORAL CITY FL.34438. e omv-stEe - L . L o SO L.

TITLE [ pelete TITLE O change [ Addition

NAME o o e .

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O belgie TITLE {7 Change ] Addition

NAME NAME

STREFT ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ Deleta TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIILE O Delete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CiTY-ST-TIP

12. | hereby certily 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 diractor
of the: carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICERA OR DIRECTOR Date Daytime Phone #




