FILED

2002 UNIFORM BUSINESS REPORT (UBR
T(UBR)  jan 25,2002 8:00 am

DOCUMENT #  P97000100961 | Secretary of State
WOODSIDE BUILDERS, INC. 01-25-2002 90025 011 ***150.00
Principal Place of Business Mailing Address
20727 RACINE ST, 20727 RACINE 3T
ORLANDO EL 32633. ORLANDO FL 32833
us o Us

e T

2. Principal Place of Busigess N .
20T @mm e, St Recipe St

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’3469241 Not Applicable

Zip Country Zio Country O _$8.75 Acditiona

5. Certificate of Status Desired

N - - - ——— — < =Fee Required - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
,HNLEY JEFFHY F Street Address (P.C. Box Number is Not Acceptable)
—207RTRABINEST- 2O 0N 'Rac‘.].ot, <t
- DRLANDO FL 32833
City FL Zip Cede

8. The above named entity submits this statement for the purpose 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 title if applicable. (NOTE: Registerad Agent signaiure required when reinstating) DATE
. . . . . > . . '
Mo e e s 0050, | Afee iy 1, 2002 Feg wi e 855 10, Electon Campsign Frencing - $5.00 way os
’ y 1, ee will he §550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) [ Make Check Payable to Department of State

11. ' CFFICERS AND DIRECTCRS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1IN 11
TiLE D [ pelete TITLE ,F-T—';l\ & J & F B2 Thange [ Addition
NAME FINLEY, JEFFRY F NAME
STREET ADDRESS | 20727 RACINE ST STREET ADDRESS 2’010()'1 RQC_I NE S{-E_i&+
or-s-zr | ORLANDO FL 32833 _ . CITY-ST-2IP Oﬂﬂl\da = 2D
e D . . O Delete TITLE ﬁ N.\E Kq- M Mehnge [ Additin
NAME - I FINLEY, KATHRYN NAME
STREET ADDRESS | 20727 RACINE.ST : STAEET ADDRESS ZD[QO QAQI O, S"'ﬂiﬁ_""
av-s1-2¢ ~ | ORLANDO FL 32833 ovseer | o ownedny ), P 78w —
TITLE el I Delete TMLE [ change [ Addition
NAME o NAME
STREETADDRESS { =~ | ] STREET ADORESS
CITY-ST-TIp LooT R ’ CIY-SI-21p
e S (3 etete TLE [ change [ Addition
NAME ) NAME
STREETADDRESS | STREET ADDRESS
CITY-5T-21P . CITV-ST-ZIP
THLE [ oslete TIMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST-IP GITY-ST-7IP
TITLE [ paleta THLE I cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS /
CITY- ST-21P GCITY-ST-7Ip /

13. | hereby cerify 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 1his report or supplemental repoyt is true and accurate grd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
* of the corporation or the receiver or truslee efhpgwered to efecute heport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 onBIock 12if
. changed; or on an attachment with an address, gred.

IR <A-0% @m\aofsmm

mhpFFlcsn OR DIRECTOR Date — Daytime Phone #

SIGNATURE:

1681650

v

CR2E034 (9/01)



