2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000021505

1. Entity Mame

WOODRUM WOODWORKING & ROOF REPAIR, INC.

¥

Principai Flace of Business

2761 COMMANCHEE AVENUE
ORANGE PARK FL 32065

Maiiing Address

2761 COMMANCHEE AVENUE
ORANGE PARK FL 32065

2. Principal Place of Business

3. Mailing Address

Siste, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90094 023 ***150.00

NIRRT RIrH

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4, FEI Number 59_3328336 Applied For
Mot Appiicable
Zi Countr Zi Countr ~
® ¥ " Y 5. Certificate of Status Desired 7 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LYON, NORMA E
1680 SMITH STREET #3
CORANGE PARK FL 32073

Street Address (P.O. Box Number is Not Acceptable)

City

Zigp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florda

SIGNATURE

Synaire, typec o prirtec namea of regisierec acent and fiis if app cabe

(MOTZ: Registores Agont $igramire requires wien “einsating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do 50.
(3ee criteria on back}

0

FILE NOWUI FEE IS $150.00
Aftey MAY 1, 2001 Fee will be $550.00
Wake Check Payable fo Departiment of State

10, Election Campaign Financing
Trust Fund Centribution

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO QOFFICERS AND DIRECTORS 1N 11

TILE PTD O Delete IiTLE O Change  [J Adcion
NAME WOODRUM, WILLIAM K Rt F
streeT ADCRESS | 2761 COMMANCHEE AVENUE STREET AJGRESS i
Cily-ST-2P ORANGE PARK FL 32065 CITY-5T-2IP

e VSD [ Detete TITLE O chavge [ Additine
ke WOODRUM, SHIRLEY A NAME

STREETADDRESS | 2761 COMMANCHEE AVENUE STREET ADORESS

CITY-ST-Z2IP ORANGE PARK FL 32065 CIY-5T-ZiF

TITLE [ pelatz TITLE [J Change [T Additien
HAME HAME

STREET ADNRESS STREET ADDRESS

GiTY-ST-2P CiTY-8T- 1P

TITLE [ peete TITLE 1 Change [ Adciien
MAME NAME

STREET ADDRESS STREET 450RESS

CITY-5T-2P CIFY-SI- 2P

1TLE O celee TITLE U Change T Additon
NEME NARE

SIRELT ADDAESS STREET ADDRESS

CHTY-ST-2IP CTY-57-2P

TILE O Detete TITLE [ Change  [[] Additior
NAIE NAME

STREZT ADDRESS STREET ADORESS ‘
Iy 50-21p CIFY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)1), Florida Statutes. | further certify thal the information
indicated cn this report or supplemental report is true and accurate and that my signature shali have the same legal effect as f made under oath; that 1 am an officer or direcior

of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and inat my name appears in Block 11 or Bloes 121
changed, or on an attachment with an address, with all other like empowered

. SU (b

5 BB CTII AT LR RO R Pror_

17('/59\/1"/ Do iy AT 2234

e Davirme Frogre i

oo

CR2E034 (10/00)



