FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am
DOCUMENT #  P98000047236 ' ecretary of State

1. Entity Name 04-16-2003 90206 030 ***150.00
WOOLLEY, INC.

Principal Place of Business Mailing Address
995{ ATLANTIC-BLVD
SUITE
2. Principal Place of Business 3. Mailing Address
N Lauwvey c+. ol 2
Sulte, Apt. #, Blc. Suite, Apt. #, etc. E- CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number Applied For
p D . . Fl_ 59-3522361 Not Appiicable
le Country Zip Country - . $8.75 additional
37..&'73 L e e _ - B TP, e |5 _Certificate of Status Desired . [] Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENT, JOHN B Street Address (P.O. Box Number is Not Acceptable)
225 WATER STREET
SUITE 8900
JACKSONVILLE FL 32202 City FL [ 2 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N
X 9. Elect aign Financin
After May 1, 2003 Fee wil be $550.00 o omuton, O A e
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
| TInLE D ] Delete e O Change ] Addition
" NAME WOOLLEY, PAUL S JR. NAME :
“ stReeT a00RESS | 116 LAUREL CT - STREET ADDRESS
om-st-7p PONTE VEDRA BEACH FL 32082 OITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAVE woou.Ev BETTY A Y
STREET ADDRESS | 118 LAUREL CT STREET ADURESS
cv-st2»  |PONTE VEDRA-BEACHFL32082. .~ .. . .. fewstze .
TITLE D B Delete TITLE [JChange  [_] Addition
NANE WOOLLEY, MICHAEL N
sTREET ADDRESS | 9961 ATLANTIC BLVD #414 STREET ADORESS
crv-st2¢ | JACKSONVILLE FL 32225 oY-S1-27
TITLE [ petete TITLE [ Change  [[J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IF CITY-ST1-2IP
TITLE O Dpetete TITLE [ Change ] Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE O Delete e [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: g MAGIBE YIRS A\ o{oz @ogy s43 S<iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phone #

AV Z092e00

CR2E034 (10/02)



