2002 UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT #

1. Entity Nama

WOODLAND FIELD, INC.

P97000093308

vh‘ -

Principal Place of Business
8236 MONCRIEF DINSMORE ROAD
JAGKSONVILLE ‘FL 32218

Mailing Address

8236 MONCRIEF DINSMORE ROAD
JACKSONVILLE FL 32219

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, ste.

Suile, Apt. #, elc.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90090 030 ***150.00

Buusieds 1—
(AR 0D

DO NOT WRITE IN THIS SPACE

Tax filing requirement and etecis to do so.
{See criteria ¢n back)

City & State City & State 4. FEI Number Applied For
59—329%04 Not Applicable
i i it
Zp Country Zip Country 5. Certilicate of Staws Desres ] 98-79 Additional
Fee Required
8. Name and Address of Current Reglstered Agent-- . —— - ~7.- Name and ‘Addiess of New Registered Agent
B I R — -ﬁulﬂlw-%N—am_e»:n = e T L T iR e i S il
’ "‘DANIEI.'.S' GROVERD Strest Address (P.©. Box Number Is Not Acceptable)
435 CLARK ROAD
SUITE 107
JACKSONVILLE FL 32219 City FL | Z»Cose
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the Siate of Florida.
SIGNATURE S
Signature, typad or printed name of regitierad agent and titls i applicable. {NOTE: Regisisted Agen! signalute requited whan rainsiating} DATE
9. This corporation is eligibla 1o satisty its Iniangible FILE NOWI!!! FEE IS $150.00 10, Etection Campaign Financing $5.00 may Be

After May 1, 2002 Fee wili be $550.00

Trust Fund Contribution.
Make Check Payable to Dapartment of State )

Added to Fees

11, OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE P 7 Delete TIME Dcrange [ aadition [ 5
NAE WALLACE, HARRIETT H KAME &
STREET ADDRESS { 2438 GRANT ST STREET ADORESS 3
om-st-2¢ | JAX FL 32208 CITY-ST-2P téJ
e Vv O eiete TNE [ Crange [ Addition | &3
NAME WALLACE, NEPTUNE WAME
sTREET ADDRESS | 2438 GRAND ST STREEY ADRESS
cre-si-2p 1 JAX FL 32208 Y- ST-IP

_rme— —_— B-Detote ——— e = {3-Crange-— ) Aadition |——
NAME NAME

= STREET ADDRESS [~ — - ommm o om it ot e e i | STREET RDDRESS = B - - ——— -
CITY-5T-2P CITY-5T-21P
TITLE O oerte TRE [JChenge [ Addition
NAME HAME
STHEET ADCRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-P
TITLE [ Delete TME [ Changs [} Addition
NAME HAME
STREET ADORESS STREEY ANDRESS
GITY-57- 2P CITY -51-21P
TITLE [ Detete TmE CJchange ] Addifien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIrY-57- 2P CITY-5T-2P

of the corporation or the
changed, or on an att nt with an addr
4

13. | hereby certily that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informallon

indicatéd on 1his report or supplemenial 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 direcior

aivar or trustea empowerad 1o exacule this report as rel
{1H all other like empgwerad.,

quired by Chapier\ 607, Flprida Statutes; and thal my name appears in Block 11 or Blogk 12 if

SKINATURE AND TYPED O P

.\ gk
SIGNATURE: —¥

FWNTED RAME OF 5IGNING OFFRCER O DIRECTOR

2{3(3 (90) eteaaag|
AN



