- . 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 23,2003 8:00 am

DOCUMENT # S39832
1. Entity Name

MILTON J. WOOD FIRE PROTECTION, INC.

Secretary of State

(01-23-2003 90214 004 ***150.00

Principal Place of Business
540 PHELPS STREET
JACKSONVILLE FL 32206

Mailing Address
540 PHELPS STREET

JACKSONVILLE FL 32206

ARSI

2. Principal Place of Business 3. Mailing Address

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

7] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3055303 Not Appiicable
Zp Country ap Country 5. Certficate of Stetus Desired [ §3-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = = = e T — e ——— — =

wooD, K. Street Address (P.O. Box Number is Not Acceplable)
540 PHELPS STREET
JACKSONVILLE FL 32206 - \

City FL ( Zip Code

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

SIGNATURE

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

Signature, typed or printed nama of registered agent and fitle if applicabie.

(NOTE: Registared Agent signzture required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Pavable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

10, OFFICERS AND DIRECTORS l_‘lf. ADDITIONS/CHANGES TC QFFIGERS AND DIRECTORS IN 11

TIME PTD [ Gelgte TITLE [JChange  [] Addition
NAME WOOD, MARK S. NAME

streer aooress | 540 PHELPS STREET STREET ADDRESS

crv-s-z | JACKSONVILLE FL CTY-ST-2IP

e vD I Delete TITLE {Jchange  [J Addition
NAME HODGES, WILLIAM J NAME

STREET ADORESS | 540 PHELPS ST STAFET ADDRESS

CITY-5T-2IP JACKSONVILLE FL EITY-ST-2IP

TILE § 7 T T T Delote me T T TS CTTT T T T T U Chiage "MAddmon
N HARVEY, EARLIS E Il e Arnvrnocrie Nem

stReeT aporess | 540 PHELPS STREET STREETADDRESS | gy P\\o\-@!’ s-k-f-eg_:\-

CITY-ST-2iF JACKSONVILLE FL 32206 CITY-ST-2IP Tk o~udley FlL 222006

TITLE 2 . {7 Delete TITLE [ Change [ Addition
NAME T T S HAME

STREET ADDRESS [ T . - e STREET ADDRESS

oTv-sTIP  f. . ___i__ e " CiTY-§T-20

THLE 1 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=87-21P Cy-81-21p

TME ] Delete TITLE [ Changs  [] Addition
NAME : NAME

STREET ADDRESS STRFET ADDRESS

CITY-8T-7IF CiTY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empo

changed, or on an attachrWress. Y
(i ra ;U
SIGNATURE: __ SN

t as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

1[5/

oo 353-5527

SIGNATURE AND TYPED OR pmm’eb‘ﬁw}éﬁ SIGNING OFFICER OR DIRECTOR

Datg Daytime Phor.a #

CR2E034 (10/02)



