'

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT # P99000034190

1. Entity Name

WOOD YOU OF NEW PORT RICHEY, INC.

FHE

Secretary of State .

02-13-2003 90242 016 ***150.00

Mailing Address
7105 US HWY. 19 NORTH
NEW PORT RICHEY FL 34652

Principal Place of Business
05 US HWY. 19 NORTH
NEW PORT RICHEY FL 34652

2, Principal Ptace of Business 3. Mailing Address

GV

Suite, Apt. #, efc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 35538 Applied Far
59‘ 73 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 1 $8'75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— [ e A e e R T SName =T - T el ey ST - -- -5
BLANKENSHIP, CHARLES Street Address {F.0. Box Number is Not’Accept ble)
re AN X er | al

2320 N. LIBERTY ST.
JACKSONVILLE FL 32206

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with,

the obligations of registered agent.

SIGNATURE

and accept

Signature, typed or printed name of registered agent and titla if applicabls.

{NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOW!1! FEE 1S -$150.00 - .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

e e L e e -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TILE D O] Defete TITLE []cChange [ Addition | &
NAME BLANKENSHIP, CHARLES HAME =
sTreeT anoeess | 2320 N. LIBERTY ST. STREET ADDRESS g
grv-st-ze ) JACKSONVILLE FL 32206 CITY-5T-2P 2
TILE D [ pelete TILE [ Change [ Addition g
NAME BLANKENSHIP, HELEN W NAME
sreer aooness | 2320 N. LIBERTY ST.  STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32206 CITY-ST-7IF

“TIME .- D B A o . - Bkt ~ IME e e e o w L] Change [ Addition
NAME JOHNSTON, ALTON NAME o T I
staec aooaess | 420 MOCKINGBIRD LANE STREET ADORESS
GITY-ST-2IP AUBURN AL 36830 CITY-S1-ZiP
TITLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-5T-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P lcm'-sx-zw

12. | hereby certify thalihe information supplied with this filing dees not qual
indicated on

changed, or on an attachment with an address, wif all other like empowered.

SIGNATURE:

this report or supplemental repert is true and accurate and that my signature sha
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607,

ify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
ii have the same legal effect as if made under oath; that | am an officer or director

CUIRED

Flarida Statutes; and that my name appears in Block 10 or Block 11 if

RS- R5Hd~D30)

Date Dawtime Fhone #




