2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P99000104923

1. Entity Name

R. W. WOODS, INC.

Mailing Address
1962 WISTERIA ST,
WELLINGTON FL 33414

Principal Place of Business
1962 WISTERIA ST.
WELLINGTON FL 33414

2. Principal Place of Business 3. Mailing Address

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

Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90120 036 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

"5 Ceriificate of Siatus Desired

City & State City & State 4. FEI Number Applied For
65—0971429 Not Applicable
Zip .Country dp Country, . . | _=:n D - '—‘$8;75‘Additionat

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Robert W Wieocds 12/

WOODS, ROBERT W

Strest {PC. Box N is Not Agceptaoie)
13681-C YARMOUTH COURT TGS O PR FR -

WELLINGTON FL 33414

/e /i nsto m FL

$7Gr

8. The above named entity submits this statement for the purpose of changing its registered

the obligancsrl%cmﬁfem.
SIGNATURE Z" W

office or registered ageﬂt. or both, in the State of Florida. | am familiar with, and accept

I ROBERT W Wooas T2 2ALo/57

Signature, typed or printad narme of registered agent and title it applicable, (NOTE: Registered Agant signature required when reingtating) DATE

FILE NOW!!! FEE IS §150.00
After May 1; 2003 Fee will be $550.00
 Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" 10, " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 11
T CEO 0 elete e O] Change [ Addition
1, NAME WOCDS I, ROBERT W NAME
STREET ADDRESS | 1962 WISTERIA ST STREET ADDAESS
orv-s-2¢ IWELLINGTON FL 33414 CTY-ST-21P
TITLE P O pelete TITLE [ cChange  [] Acdition
NAME WOO0DS, KAREN A NAME
STREET ADDRESS | 1962 WISTERIA ST STREET ADDRESS
stk WEST PALM BEACH FL 33414 ) Ciry-87-2P — -
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
THLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-$7-21P
TITLE [J Detete TITLE 7 Change [T Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TIMLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this réport or supplemental report is true and accurate and that

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

SIGNATURE: AL faRl S ORGRERT

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infermation
my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trystee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

W Woons Zi7 2 /il S6r-719 7319

SIGMATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER QR DIRECTOR Bate

Daytime Phone #

ave

CR2E034 (10/02)




