. 2003 FOR PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am§

DOCUMENT #  P98000021505 ST Secretary of State
- Entity Name e ;! 03-24-2003 90195 004 ***150.00
WOODRUM WOODWORKING & ROOF REPAIR, INC.
Principal Place of Business Mailing Address
2761 COMMANCHEE AVENUE 2761 COMMANGHEE AVENUE U 1‘} ( J /
ORANGE PARK FL 32065 ORANGE PARK FL 32065
2. Principal Place of Business 3, Mailing Address |m“m“”lll”lm"m "“I II”' |I”I H“HI““”I“”'”N ml
Sulte, Apt. #. etc. Sulte, Aot #, efc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
53-3328336 Not Anplcable
Zi t Zi i
v Couniry P Country $, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYON' NORMA E ‘ Street Address (F.O. Box Number is Not Acceptabla)
1680 SMITH STREET #3
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicabie. {MNOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 S T T T T =i e =
L ey oo b 9. Elaction Campaign Financing $5.00 May Be
“After’ May 1, 2003 Fee will be $550.00 | Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11 "
MLE PTD O oslste TMLE [ change  [] Adcition | &
NAME WOODRUM, WILLIAM K NAME 2
STREET ADDAESS | 9781 COMMANCHEE AVENUE STREET ADDRESS 3
CITY-ST-2IP ORANGE PARK FL 32065 . CITY-ST-2IP - 3
TITLE VSD . 1 Delete TRLE B [ Change [ Addition %
NAME WOODRUM, SHIRLEY A : NAME

STREET ADDRESS 2761 COMMANCHEE AVENUE STREET ADDRESS
CIy-87-2iP ORANGE PARK FL 32065 CITY-S7-2IP

e ] Deiete ‘ TITLE P [ Change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS '

CITY-51-2IP ' CITY-§7-71P

TILE 3 celete TITLE . [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-ST-21P CITY-5T-ZiP

TTLE . T Delete TITLE : [C]change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS _

CITY-ST-2IP y CITY-ST-ZP

e L . belete e : Cehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-S7-21P -

12. | hereby certify that the informaticn supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an address, with all other Jike empowere W 179? a l[/ /
SIGNATURE: : &2 ‘ it 3/ar/ vB\ G4~ D08 Tuts

SIGNATURE AND TYPED OR PRINFED NAME OF $SIGNING QFFICER OR DIRECTOR Date Daytime Phone # \ﬁ Ve

4.




