2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WOODHAM INDUSTRIES INC.

P99000028646

Principal Place of Business
1400 OLD DIXIE HWY
LAKE PARK FL 33403

Mailing Address
10656 LOCUST STREET
PALM BEACH GARDENS FL 33418

2, Principal Place of Business

3. Mailing Address

| Y400 Olcﬂ.huﬁm Wy

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90312 037 ***150.00

AN

ny

AU 41

TR M

%:HECK HERE IF MAKING CHANGES

City & State Cityj& Stath 4. FEI Number Applied For
LQyLLQ_' C:LFL_ ) ‘:L 65.0910%6 Not Applicable
Zip Country $8.75 additional

3iuol

5. Certificate of Status Cesired | N
Fee Required

6. Name and Address of Current Registered Agent

héoungy } 0

7. Name and Address of New Registered Agent

WOODHAM, ROBERT C
10656 LOCUST. STREET
PALM BEACH GARDENS FL 33418

L= . - — ————— -

_ Name

R A - = T im T et

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

City

Zip Code

FL

the obligations ¢t redistered hgent.

8. The above nameg¥enjity sulymits 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

SIGNATURE

'F

Sigrfa!ure, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWi!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _

TLE PVST [ Dekte TITLE fHeehamge- [ Addition g

NAME WOODHAM, ROBERT C NAME e

streeT ADCREsS | 10656 LOCUST STREET STREET ADDRESS Ey g

onv-si-ze (PALM BEACH GARDENS FL 33418 iry-sT-2° . 4o3 S
" (3]

TITLE [ Detete TITLE [J Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TILE [ petete TIILE {J Change [T Addition

NAME B o tem - NAME - e e —_— . et — ;

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIME [ Detste TITLE [J change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-5T-7IP QITY-5T-21P

TITLE [T Derete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

indicated on this report or supplemental repart
of the corporation or the receivef pr tr N
changed, or on an attachmen an Ygdress,

12. | hereby certify that the informaticn supplied with this filin

Nee empow

=

alpgther like empowered.

g does not qualiy for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
is true and accurate and that rmy signature shall have the same legal effect as it made under oath; that | am an officer or director
red 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 ar Block 11 if

QUIREIC \Wsehamt  v/8 Jo3  cri-863-Gobl

J

SIGNATURE: AN/ =S AR
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
r

bate ' Daytire Phane #




