2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2002 8:00 am

DOCUMENT # V08095 Secretary of State
. Entity Nama
ok ok
RICHARD WOODRUFF HOMES, INC. 03-03-2002 90066 040 *150.00
Principal Place of Business Mailing Address
4567 TIGUA ISLAND COURT PoBox#s%  ~439l
WINTER PARK FL 32792 WINTER PARK FL 32793-486%
. i SRR B
2. Principal Place of Business 3. Mailing Address
Suite, Apt_ #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3107075 Not Applicable
Zp Country gzz,mn 3- 4_3q {o Country 5. Certificale of Status Desired O gei'gssq Lﬁ?edci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - e e T T ez = NAME T e m e o e e e~ e
WOODRUFF’ RICHARD W. Street ress (P.Q. Box Number is Not Acceptable)
445-NOTDUNN CIRCLE l_—iﬁ&ﬂ Tigua Tsland Ct.
~LAKE MARY-FL-32736"
ity Code
. / //ﬁ Whintee Pack FL | 35990\

7
9. ‘This corporation is eligible to satié(y its Intangible
Tax filing requirement and elects to do so,

FILE NOW!{! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-{See criterla on back) O Make Check Payable to Depariment of State

1. OQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [Jchange [ Addition

NAME WOODRUFF, RICHARD WARREN NAME

sTaeeT Apokess | 4567 TIGUA ISLAND COURT STREE? ADDRESS

CITY-ST-2Ip WINTER PARK FL 32792 CITY-ST-21P

TILE VP [ pelete TITLE [Tl Changa [ Addition

NAME WOODRUFF, NANCY MARIE NAME

STREET ADORESS | 4567 TIGUA ISLAND COURT STHEET ADDRESS

CITY- ST-ZIP WINTER PARK FL 32792 CITY-$T-2IP

Tme ST o oa O Detete N e . o __ [Jchange [ Addition
G WOODRUFF, NANCY MARIE NAME T

STREETADDRESS | 4567 TIGUA ISLAND COURT STREET ADDRESS

CITY- 5T-ZIP WINTER PARK FL 32792 CITY-ST-ZIp

Tme O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ Calete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE (] Delete TITLE [ change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

of the corporation or the receiver or trustee empowered ¢ execute this report as re
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as it made under oath; that | am an officer or director

quirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

- 2[13]02 (41) 6819260

“auta T k. - A "
5 RE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER QR DIRECTO
& N g R PRINTED NAME OF SIGNING OFF VO 1 egn HYZO S

Data Daylima Phone #

Dii s AAA

CR2E034 (9/01)



