2000 UNIFORM BUSII;;"%SS REPORT (UBR) C—
[ DOCUMENT # P98000012399 e

1. Entity Name

WOODSON ENTERPRISES INCORPORATED .
FILED

Principal Place of Business Mailing Address UD SEP IS PM l;: 02

8060 GREAT HERON CIRCLE 1675 BROADWAY .
ORLANDO FL 3823 7850 SECRETARY OF STATE
DENER CO 80202 TALLAHASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address ”"”m “”l I Ilm " II " I I I "I ”lll ||||| |I|”|||
Suite, Apt. #, elc. Suite, Apt. #. eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-35 10731 Appiied For
Not Applicable |
Zip Country Zp Couniy 5. Ceriilicata of Staius Dasired d $8‘75 Addttional i
Fee Required !
- 6. Name and Address of Curreni Registered"Agent =™ — ~— | "~ -~ 7. Name and Addfess of New Registered Agent ) !
Name
mm&%ﬁ%ﬁ%’mw Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 38236
City FL Zip Code

B. The abbve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - - S
Sonature, yped of pinted name of regrsterad agent snd Lite 4 applicable. (NOTE: Registered Agent signature required when reinsizing) DATE l
9. This corporation is eligible to satisfy its Intangible . . . . i
e " o ) S |
(See criteria on back) ke ack-Pe :
: it AT b !
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O peete Tine [ Change [ Adsition |
NAME WOODSON, CHARLES NAME {
sweevaniness 1 GO 1675 BROADWAY SUITE 2850 STAEET AGDRESS !
cirv-s7- 20 DENVER €O 80202 omy-st-21p i
e P [ pelets TITE N [ Change )&Adm‘tion i
MAME FonkEs—LCRAVE~ NAME JomES , CRAWG
7 owbd ¥ LBSO i
STREETADDRESS | | W staeeT aporss | Vo TS |
CITE-ST-2P ' CITY - ST-2P DENves |, Lo BO20T-
mE /s T o O delete ~ TITLE e T T - ’ {J change [ Aodution’ -
HAWE NAME '
STRZET ADDRESS STREET ADDRESS
Snv-st-zie CITY-§T-21P i
CTE [ pelete e ) [ change [ Addition
PAHE NAME rdBIE g ETR R ET i
STREET ADDRESS STREET ALRESS roo ': I %-_!"_E", .?.I]'&‘:[] {I’D’% I 07 —~ 5
LY -1 19 Citv- S1- 2 s SE0L 00 st 00
TE ’ [ Deiete TILE [ Change [ Addition
HALE HAME ’
STREET LLDRESS STREET ADDRESS '
griv-srap CITY-ST-2P
WiE 1 beleie e 3 Change [ Addition
HAE NAME KE
STFEL] ADDRESS STAEET ADDRESS :
CITyY-51-2if CITY-§T-212 '

Hing cloes not qualily for the exermplion staled in Section 119.07(3)(1), Florida Statutes. | further certily that the information

nd accurate and that my signature shall have e same legal efieci as if made under oath: that | am an officer or direclor
:CM2 Lhis reporl as reguared by Chapter 507 Florida Siatuies; and 1hat my name appears in Block 11 or Block 12
Fof conpowerad. '

13. | hereby certiv ihel the ~tormation supplicd with
indicated on this supplementai report
of the corporaran © £ O HUSIEE £0
changed, ot oo an LoAan address,

C. . Jonmes ey S92 - 4282

TG OFFICLA OR DIRCCTOR Thrr T e o i

SIGNATURE:




