FILED

2003 FOR PROFIT CORPORATION Aug 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

08-13-2003 90078 009 ***150.00

DOCUMENT #  P97000093308

1. Entity Name

WOODLAND FIELD, INC.
Malling Address

Principal Piace of Business
8236 MONCRIEF DINSMORE ROAD

8236 MONCRIEF DINSMORE ROAD

JACKSONVILLE Fi 32219

JACKSONVILLE FL 32219

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ele.

Suite, Apt. #, etc.

IR

[0 CHECK HERE IF MAKING CHANGES

1v  0g8Lel0

City & State City & State 4, FEI Number 290604 Applied For
59-3 Mot Applicable
Zi Countr [ Countr iti
P ountry Zip Y 5. Certificate of Status Desiree [ $8.75 AddHtional
: Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered gent
Name

oy

etAc;%‘r‘ets‘}\%(ngOWW [iPN{tA
* TACKSoNVillg FL | $590%°

Stre )

t for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famr wilh, and accept

Yl wer 07{'/ /2 /43

(NOTE: Registered Agent signature requirad whan reinstating) / DATE

8. The above named enfity submits this statem
the obligations of fegfistered agent.

SIGNATURE -

Sigghtura, typed or printed name o regi;erad agent and titla if applicable.

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TE P [ Delete THILE [ Change [ Addition
NAME WALLACE, HARRIETT H NAME

streeT anoRess | 2438 GRANT ST STREET ADDRESS

crv-st-ze | JAX FL 32208 CTY-§7-2P

TITLE v 1 Delets TITLE [l Change [ Addition
NAME WALLACE, NEPTUNE HAME

steeeT aDDRESS | 2438 GRAND ST STREET ADDRESS

CITY-ST-2P JAX FL 32208 CITY-S7-2IP

TITLE 1 Deiete TITLE [Jcnange [ Addition
NAME- = — - |+ = - e e e e e NAME e |- e e e e e e e

STREET ADGRESS STREFT ADDRESS

CITY-5T- 2P CITY-$1-2IP

TITLE [ pelste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T-2P

TILE ] Delate TIILE [ change ] Additicn
RAME NAME

STREET AGDRESS STREET ADGRESS

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

TITLE (1 Celete TITLE O] change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}}, 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 cath; that | am an officer er director
of the corporation or the receivel0r trusiee empowerad {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Blogk 11 if

changed, or on an attachment

SIGNATURE:

(N

AALL

ith an addrass, with all other like empowered.

I OEL 4220

2094 ) 7687/ /

ATURE AMD TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0@7/5/0

Date

Daytima Phone #

CR2E034 (4/03)



CWoodland ~sfeld Sne

Ausisted Kiving sfacility
8236 CMoncriefSDinsmore (Road
acksonville csfloridr 32279

Celephone. (90%) 768-74971 -

S August 12, 2003
- Divisiorrof CStpordtions -
: Uniform Business Report Filings

) P. O. Box 1500
; Tallahassee, FL 32302-1500

TO WHOM IT MAY CONCERN:
Please be advised that the corporation did not receive the prior notice, and is asking that the late
fees be waived. Enclosed is a check in the amount of $150.00. Should you have any questions

or concerns, feel free to contact me.

Your assistance will be greatly appreciated.

Thank you.
Respectfully,
Harriett H. Wallace -
Administrator/QOwner
LmauttRt oo oo j
! ‘ g » T T )



