2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUN P97000065283 Apr 26,2000 8:00 am
JOHN WOOD BUILDERS, INC. ecretary of State

04-26-2000 90185 040 ***150.00
Principat Place of Business Mailing Address
906 ADELPHI COURT 906 ADELPHI COURT
FORT MYERS FL 33919 FORT MYERS FL 339195005
R e AR REH A
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE) Number Applied Far
65-0768850 Not Applicable
1= zip Country Zp - - - Country 5. Cerificats of Siatus Desied [ ?ggg‘ l.::i;:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S.W. PROF. SERVIGES OF FT. MYERS, INC. Street Address {P.O. Box Number is Not Acceptable)
13611 MCGREGOR BLVD.
FORT MYERS FL 33919
City FL Zip Code

8. The above namec 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 printed name of registered agent and iitle if applicable {NOTE: Ragistered Agent signature required whan rainstating} DATE
O ramanan s s | Atter MaY 12000 Feowil be $as0g0 | 1% Secion Campagn Foancing $6,00 ay 8o
gre ‘ , : Trust Fund Contribution, O  Added to Fees
(See criteria on back) 0 Make Check Payabte to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete L [ changs [ Addition
NAME WQOD, JOHN H. HAME
STREET ADDAESS | 906 ADELPH! COURT STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL 33919 CITY-ST-ZP
TITLE v O Delete TITLE [ change [ Additien
NAME SKULTETY, JEFF NAME
STREET ADDRESS | 6408 BETHANY AVE STREET ADDRESS
cry-st-ze~ - | FT,-MYERS FL 33919 CITY=57-2IP e et T S .
TITLE [ velete TITLE {J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-28P
TIMLE [ Delete TITLE [C1change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP

13. | hereby certify that the infermation supplied with this fiting 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 accurale 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 jqistee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ife
changed, or on an attachment wit i ther like empowerad.

SIGNATURE:

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayup! Phone ¥

V7

[ TN e AR H too) 4{//{5/90 (4*7/)?%0—/7@/

[ MR

3



