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Principal Place of Business Mailing Address

T Ak A O
ANHTONY FL 32617 ANTHONY FL 32617

If above addresses are incorrect in any way, fine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date thcorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 1’ 15/1999
sl /A /\//1 5. FEI Number Applied For
City & State l \'¥/8Y City & State / , /4 j /,, /#70)’6 '? Not Applicable
6. . y ]
2 - 8.75 Additionat F. d

Zp Country Zip Cauntry CERTIFICATE OF STATUS DESIRED [ RISttty

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each ) [
Title(s) and/or Directors 3 - COfficer and/or Director - : City / State / Zip
1 4

P | npod se J80 ne Tyl B LriThon f2. 33617

L9\ AnTooNWends 5550 ne Title 4o ﬁﬂ%/%,/fz 2394/7

+D00034UEERT——7
=127/ T ul——Hu3c—=Uus
WaF%150.00  ee%150,00

TOOODIAISEST——T
-12/12/00--01032--004
bt Fnl ood ,
8. Name and Address of Current Registered Agent 9. Name and Add of New Registered Ag\n\ AN

"Eest L Woods se. \

WOODS, MAGGIE Swreet Address (P.C. Box Number is Not Acceptabla)
2598 NE 86 LANE o NIE TV ilie -
ANTHONY FL 32617 uite, Apt. #, Etc. -

CWAII'”\ ony Fi- %gLe v{j‘g ] 51
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11. | certify that ) am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
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ERES wends 50/ 0F7-00 (355

Date Daytime Phone #

SIGNATURE:

CR2E040 (8/00)

0008265 AF




1
in

Ms.Harris
I Fred Woods,Pres.of Woods Transport Inc.did not
receive thé annual business report.I am asking to be

reinstated because,l did not have an opportunity to comply.

Thank you,

Fred Woods Sr.




