q

FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P99000034190 1‘%11; l?e%a %2% g}g(t)eam

1. Entity Name

WOOD YOU OF NEW PORT RICHEY, INC. 03-01-2001 91348 046 ***150.00
Principal Place of Business Mailing Address
105 US HWY. 18 NORTH 7106 US HWY. 19 NORTH ‘
NEW PORT RICHEY FL 34652 NEW PORT RIGHEY FL 34852 - % @9
o) b

Jm

2, Principal Place of Business 3. Mailing Address - “"umm lll

‘ ‘ A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'3553873 ] Applied For
Not Applicable

Zip Country Zip ' Country §. Certificata of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent  ~
N - e ;Nama_ . o

BLANKENSHIP, CHARLES i = et e R PR
Street Address (P.O. Box Number is Not Acceptable)

2320 N. LIBERTY ST. \ )

JACKSONVILLE FL 32208
City FL Zip Code

8. The above named entity submils thig statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

<t Q=& -0 |

SIGNATURE
Signaturs, lypad or pnad nama of 1pgistated apent and tife d appicable. (NOTE: Rags Agent x Tacairad whan rex 1]

8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N : :
Tax filing requirement and élects 1o do 0. After MAY 1, 2001 Fee will be $550.00 10. Elﬁﬁﬂ&agjj;?;‘;&m'"g m?o",‘:gf"
{See criteria on back) O Make Check Payable to Department of State '

1", QFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

¥TLE D ‘ 7 pelste e’ O Change [ Addition | S

NAKE BLANKENSHIP, CHARLES HAME e

steETAp0ecss | 2320 N, LIBERTY ST. STREET ADDRESS 2

o513 | JACKSONVILLE FL 32206 a-st-ar g

T D O Detete e Cdchange ] Addilion %

NaME BLANKENSHIP, HELEN W RAME

STREET ADDRESS | 9390 N. LIBERTY ST. STREET ADDRESS

CiTy-51-21p -JACKSONVILLE FL___&ZQB ‘ ] Cny.si-2p

THILE D Clogee fme 7|~ ' O charge [ Aqdition
e | JOHNSTON, ALTON HAME

STREET ADORESS | "420 MOCKINGBIRD LANE ™ " ~ = -== [: STALET ADDRESS — — _

CATY - 5T~ 2P AUBUHN Al 36830 CITy-s1-2IP .

TITLE ) 3 Delets TIME Clcrange  [C] Addition

NAME * NAME

STREET ADORESS STREEY ADDRESS

CTY-ST- 2P CITY-ST-2P

e 3 oelete e [ cnange  [J Addition

NAME HAME

STREET ADDRESS ’ STREET ADDRESS

oIFY-S1. 2P CITY-57- 2P

TRE O petete TILE Clcnange  [7] Adaition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-0P CITY-ST- AP

13. | heraby cetify that the information supplied with this (iling does not qualify for the exemption stated in Section 119.02(3)(i), Alorida Statutes. | further certity that the information
indicated on 1his report or supplemantal report is true and accurate and that my signature shall have the same legal eflecl as if made under cath; that | am an officar or director
of the corporation of 1he receiver or trustes empowered 10 execuls thig report as re by Chagter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme th an agdress, with all other like .
3/2f / o7 70 31¥-03p9
Dais Daybma Prone §

SIGNATUR




