2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT ¢ S96970

1. Entity Name

W. W. WOODS CO., iINC.

Principal Place of Business
5430 52RD ST.-MAULE WaY
MAGNQLIA PARK FL 33407

us

Mailing Address
5430 53RD ST-MAULE WAY
MANGONIA PABK FL 33407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2003 8:00 am
Secretary of State

05-19-2003 90224 030 ***550.00

RN W

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65-0304680 Not Applicable
i Zi Countr ti
Zip Country P ¥ 5. Certificate of Status Desired {:I 58'75 A_ddmonal
Fee Required
e~ —2az—— G~ Name and-Address ot Current Registered Agent - - e - —7..Name and Address of New Registered Agent . . _ . -
MName

WOODS, KATHERINE L.
5430 53RD ST.-MAULE WAY
MAGNOLIA PARK FL 33407

¢

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submiis this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and tie if applicable.
n -

{NOTE: Registered Agent signature required when reinstating)

GATE

.. /FILE NOW! FEE IS $150.00
- ‘After May 1,2003 Fee will be $550.00

Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 May Be

Added to Fees

Make Check Payabl2 to Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS 1N 11

TE: - D ; [ petste TLE [ Change  [] Addition
NAME. WOODS, JOHN H., JR. NAME

streeT ADDRESS™| 361 FLEMING AVE. STREET ADDRESS

CITY-ST-2IP GREENACRES FL CITy-§T-2IP

TITLE P O pelete TITLE O Change (] Addition
NAME WOODS, KATHERINE L. - NAME

STREET ADDRESS | 361 FLEMING AVE. STREET ADDRESS

CITY-ST-21P GREENACRES FL i CITY-5T-ZIP

STLE =~ =[P st e i - =~ pelete - e -~ B [J change (] Addition
HAME WOQODS, MARGUERITE NAME

STREET ADDRESS | 361 FLEMING AE STREET ADDRESS

GITY-5T-ZIP GREEN. ACRES FL CITY-ST-2P

TIMLE S [ Gelete TITLE - [ Change (1] Addition
NAME SHUNGER, LYNNETTE WOODS NAME

STREET ADDRESS | 273 ARABIAN RD STREET ADDRESS

CHTY-$T-Z/P PALM SPRINGS FL Clry-sT-2IP

TITLE - [ celete TITLE DOl Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE O elete | TITLE [ thange  [J Adaition
NAME / NAME -

STREET ADDRESS i EREET ADDRESS

CITY-51-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(j}, 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 legal effect as if made under oath; thal | am an officer or direcior

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

of the corporation or the receiver Or frustee empowered o execule this report as required by Chapter 607, Fickjda Stajlutes;
= (D AR
Lgecrmrms oreSuEnsea U

SIGNATURE:

nd that my name agpe

ER\We
ShWS\ oy D

w ck 1DorBIuc§11 if

~-[¥MGaL

~

IRECTOR Data

T

™ Daytime Phone ¥ as-o \

dd  <1/5890

CR2E034 {10/02)



