2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P98000021505 FILED
1. Entlt Name A l' 20, 2000 8:00 am
WOODRUM WOODWORKING & ROOF REPAIR, INC. ecretary of State
04-20-2000 90029 014 ***150.00
Principal Place of Business Mailing Address
2761 COMMANCHEE AVENUE 2761 COMMANCHEE AVENUE
ORANGE PARK FL 32065 ORANGE PARK FL 32065-7411
A R I DKW
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3328336 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
LYON, NORMA'E Strael Address (PO, Bex Norber s Not Acceplable)
1680 SMITH. STREET #3
ORANGE PARK FL 32073
- City FL Zip Code

8. The above named éntify' submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typed of printsd name of reg sterad agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
9. This F:.orporaii(.)n is eligible to satisfy its Intangible -~ . 4<FILE.NOWI!I.FEE 18-$150.00. . == 10, EIGGHGR Campaign Finardng $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. 0 Addod to Fees
{See criteria on back) O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 pelets TITLE [ Change [ Addition
NAME WOODRUM, WILLIAM K NAME
STREET ADDRESS § 2761 COMMANCHEE AVENUE STREET ADDRESS
om-st-22 | ORANGE PARK EL 32085 CITY-ST-21P
TITLE vsD . .- O pelete TILE O change [ Additicn
NAME WOODRUM, SHIRLEY A NAE
STREET ADCRESS | 2761- COMMANCHEE AVENUE STREET ADDRESS
c1v-s-27 | ORANGE PARK FL 32065 CITY-ST-ZP
TILE [ Delete TITLE . Ochange 7 Addition
NAME NAME - -t
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-ST-2IP . .
T O Detete TIMLE o e V] Change <+ [ Addition
NAME NAME R P L
STREET ADDRESS STREET ADDRESS
CITY-ST-0 CATY - SF- 2P
TIMLE {1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CHTY-§T-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an atlachmen with an address with all oiher ke empowe

SIGNATURE i Z QM

SIGNATURE ANDT\'FED ©R PRMNTED NAME OF SIGNING OFFICER OR DIRECTOR

Cayume Phona #

CR2EO034 (9/99)



