2001 UNIFORM BUSINESS REPORT (UBR)

FILED

© May 17, 2001 8:00 am/

DOCUMENT # S96970
1~ Enity Name Secretary of State
W. W. WOODS CO., INC. 05-17-2001 90369 037 ***550.00
Principal Place of Business Mailing Address
5430 53RD ST.-MAULE way 5430 538D ST-MAULE WAY r G G 4
MAGNOLIA PARK FL 33407 MANGONIA PARK FL 33407 5 J 0
us
e s v AR AR AR AR AR
Suite, Apt. #, etc. . Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6R.0304680 Applied For
) Not Appiicable
N z'_"’ : Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
- R L Fee Required

6. Name and Address of Current Registerad Agent

7; Name and Address of New Regisiered Agent- —

0. Box Number is Not Acceptable}

Name
WOODS, KATHERINE L. .
5430 53RD ST.-MAULE WAY — Street‘A_dd_ress (P.
MAGNOLIA PARK FL 33407

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida.

SIGNATURE (
Signature, typed or printad name of sgistered agent and title if applicable {NOTE: Ragistared Agent signalture raql.lired when reirls_laqu) - - CATE- = — = 7
. ’gf—m.cprﬁoré-t‘f-gn is eh’gﬁa—Ie 10 satisfy its Intangible FILE NOW!!! FEE’I.."? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE Jchanga [ Addition
NAME WOODS, JOHN H., JR. . NAME ’
streeT acoress | 361 FLEMING AVE. / STREET ADDRESS
CITY-ST-2IP GREENACRES FL CITY-ST-2IP
TITLE P [ petete TILE - |:| Change [ Addition
NAME WOODS, KATHERINE L. NAME s :
streeT Aporess | 361 FLEMING AVE. STREET ADDRESS
GiTY-5T-7P GREENACRES FL CITY-5T-2P
TITLE VP T O Teless Tine - [ change [ Addition
NAME WOODS, MARGUERITE NAME
streeT aooress | 361 FLEMING AE STREET ADDRESS
CITY-ST-2IP GREEN ACRES FL CITY-ST-2IP
TITLE S ' [ Deate TITLE [ Change [ Addition
NAME SHUNGER, LYNNETTE WOODS ‘ NAME
streeT ancress | 273 ARABIAN RD STREET ADDRESS
CITY-$T-2IP PALM SPRINGS FL CITY-ST-2IF .
TITLE T i 1 Delete TMLE . O Change [ Addition
NAME e NAME ’ :
STREETADDRESS| 7 <t~ . STREET ADDHESS
e i . A cmv-st-zp
TITLE o [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-$T-2P

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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachm3nt with an address, with ali other like empowered.

SIGNATURE: QOH DIRECTOR

Florida Statutes; and that

— s \0\ e\

my name appears in Block 11 or Block 12 if

RE YD TYPED OR PRINTED NAME OF SI

: Date e o\ @y DpfmePongk o

CR2EQ34 (10/00)



