2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 214965

1. Entity Name

W. B. FLEMING.CO.—--— - -~

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90183 043 ***150.00

Principal Place of Business

145 S.CENTRAL AVE.
P G BOX 1409
TIFFON GA 31794

Mailing Address

145 S.CENTRAL AVE.
P O BOX 1409
TIFTON GA 31793-1409

U VWA

2. Pringipal Place of Business

3. Mailing Address

JNIUHRODE

L

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

MW

SIGNATURE

City & State City & State 4. FEI Number 9 08 802 Applied For
o ol Not Applicabte
Zi Couniry 2 Country 5, Certificate of Status Desired O ?ri.gfq L‘:?ecg“o"al
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

SCOTT’ WILLIAM W. Street Address (P.C. Box Number is Not Acceptable)

1987 BEACH AVE.

ATLANTIC BEACH FL 32283

ST -t 0T T T ﬂ Tty T o - T FL Zip Code

office or registered agent, or both, in the State of Florida.

A0

Signature, ypad of prnted namea of regisiered agent and e it aﬁp&h‘ayd

(NOTE:’Regiswed Agent signature requured whan rainstating) DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

7 FILE NOW1!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE VD 3 Delete TITLE O crange [ Addition | &
NAME KIRKPATRICK D.A. - NAME 28
stReeT poRess | 1119 MONTEGO ROAD STREET ADDRESS §
erv-si-ze | JACKSONVILLE, FL 00000 CITY-§7-21P w
i PD O Detete e O crenge O] Addition | O
HAME SCOTT, WILLIAM W, NAME
streeT ADRRESS | 1987 BEACH AVE. STREET ADDRESS
omv-st-22 | ATLANTIC BEACH FL CITY-ST-2IP
TITLE sD [ petete TILE [J Change [ Additicn
NAME SCOTT, SARAF. NAME
steeT aporess | 1987 BEACH AVE. STREET ADDRESS
cry-st-oF — | ATLANTIC-BEACH FL - e - -—~foy-st-ze - - - TTEe Tt T -
TILE D 0 Delete TME [ Ohemge [ Addition
NAME BALDWIN, CA. NAME
streeT 400ReEss | RT 4 BOX 488 STREET ADDRESS
arv-stze | TIFTON, GA 00000 CITY-ST-2P
TIMLE D o O petete e [ change [ Addition
NAME HANSON; EDGAR C NAME
sTREET ADDRESS | 2808 SHANNON ROAD. STREET ADDAESS
onv-stw ) ALBANY GA 31707 - - cimy-st-2p
TMLE D O Delete TITLE [ change 7] Addition
I name KILPATRICK, LYNN F NAME
staeer poress | 1119 MONTEGO RQAD, EAST STREET ADDRESS
CITY-5T-2iP JACKSONVILLE FL 32218 CITY-ST-2IP

13. Tﬁereby certify that the information supplied with this filing does not qualify for the exempon
indicated on this report or supplemental report is true and accurate and that my signapdfe
of the corporation of the receiver or trustee empowered 10 execute this report as rex

Ii ha
regeby Chi

changed, or on an attachment with an address, with all other like empowere

RTINS
’ :

SIGNATURE: IEOAN

»

t ~--'.J(j?‘p -~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFi

Y7,
)

o

ted in Section 119.07(3){i}, Fiorida Statutes. | further cerlify that the informaticn
the same legal effect as if made under oath; that | am an officer or director
er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OR DIRECTOR

/o Foo ﬁz/fz—zgz{[

Date /ﬁayﬁma Phone # /
Vi



