2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000007922 Feb 01, 2001 8:00 am
1, Enity Narmo i Secretary of State
THE WOODS AND HAHN AGENCY, INC.
02-01-2001 90095 007 ***150.00
Principal Place of Business ' Mailing Address
899 VANDERBILT BEAGH ROAD 899 VANDERBILT BEACH ROAD
SUITE 116 SUME 116
NAPLES FL 34108 NAPLES FL 34108
1. St._lite, Apt. #, elc. N Suite, Apt. #, elc. _ DO NOT WHI'I:[E_JN THIS SPACE
o e e - I v . FRppe— . - T ) = =
City & State ’ City & State 4. FEi Number  §5-0807575 Applied For
Not Applicable
Zip Country Zip Country 5. Cenificale of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODS, SHERRILL JR Street Address (P.C, Box Number is Not Acceptabl
agg VANDERBILT BEACH HOAD treat ress (P.Q. Box Number is Not Acceptable)
SUITE 116
NAPLES FL 34108
. City FL Zip Code
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 L :
Signature, rypaq’ o Fr_in[eﬂ namg 'cl registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating} DATE
‘—?_.‘_;hl_s corporation is eligible to satisly its Intangible __FILE NOW!!! FEE IS $150.00 _10.-Electon Campaign Financing $5.00-May Ba—
ax filing fequiremént ard €lects toda so: T After MAY 1, 2007 Fee will be $550.00 Trust F A~ |
o und Contribution. Added to Fees
(See criteria on back) , O Make Chack Payable to Department of State
LN .
11, 7 o, 2 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D,V = O delete TNLE \[ > ‘ OJchange  [Rddition
NAME WOODS, SHERRILL JR NAME Hahn . Joam '-55 2d St W
sthect aoness | 899 VANDERBILT BEACH ROAD STE 116 - sTREETA0DRESS | BG A Vanderons Beoon -
CITY-5T-2IP NAPLES FL 34108 CITY-ST-2IP Noples 1 A <o < P
TITLE [ pelete TITLE N5 [ Change Mditiun
NAME NAME NG \J\Ic:cxls
STREET ADDRESS STREETADDRESS | RG1G Vanderiony Seach PA Sreliw
CITY-ST-2IP CiTY-ST-2IP N oYveSs = WO
TTLE [ palate TITLE ) [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-ZIP CITY-§7-2IP
TLE [ pelete TITLE [ Change  [T] Addition
NAME i ~ NAME o -
STREET ADDRESS | ' STREET ADDRESS
CITY-S1-2IP CIY-S7-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE ] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

ppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information

t my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
oat as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
ered.

13. | hereby certify that the joferT
indicated on this rgeefi or supplemental report is true and accurate an

of the corporatipr(ar the recgivep ar fustee empowered 1o execute thigr
changeda, or gfi an atta

ith/An address, Il other likg emp
SIGNATURE: 1| as)oy (Qu) 53-0555

/‘-’ SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZ2E034 {10/00)



