2002 UNIFORM BUSINESS REPORT (UBR) _(‘“'ILEﬁ T - §
: - B
O 650135 h e
1. Entity Name 02 ME&R _’i ﬂH g: d6 2
WITHERS TRANSFER AND STORAGE OF CORAL GABLES, IN -
C. co : - R -
FCAETARY OF STATE
1 AHASSEE . FLORIDA
Principal Place of Busingss Mailing Address TALLARAGSEE, .
10890 N.W. 29TH $T. 10690 N.W. 29TH ST.
IHIAHI FL 3172 MIAMI FL 33172
i g
f
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suilte, Apt. #, aiC. ag/ ’4‘/ 92 qépsz Cx)s ﬁ ' SO m
City & State City & State 4. FEi Number Applied For
’ 59-1962170 Not Applicabe
T Country e Country 5. Certificate of Status Desired O ?ig?qﬁgﬂmw
5. Name and Address of Current Registered Agent . __7._Nameg and Addreas of Now Rag! d Agent . -
) - Narme
WWHERS. JR" WAYNE E Street Address (P.O. Box Number is Not Acceptable}
1104 HARDEE RD
CORAL GABLES FL 33148
City I Zip Coda
- FL
8. The abow d enti mitsiihis stalement for tha purpose of changing its reglstered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signatwe, o printed name H (apistared agert and tide il applicabls. {NOTE: Regietered Agont signatura reQuirgd whert reinstating) - DATE
9. This corpgration is Mpible to satisly it lntangible FILE NOW!! FEE IS $150.00 ‘0. Eloct .
Tax filing fequirement and elects 1§ do so. After May 1, 2002 Fee will be $550.00 o .E:ﬁ::';ﬂ lf;a(n; gna;?gu“gnancpg O Edsd'e?lct.o"l!-‘?; Ee
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D O pelets TLE O Change [ Addltion g
v WITHERS, WAYNE E., JR. . N &
steeet anoress | 1904 HARDEE RD. ' STREET ADDAESS §
CITY-ST-21P CORAL GABLES FL ] CITY- §1-ZP léJ
it $TD 0 petee T e Clchange [ Addtion | &
NANE RAMSEY, DAVID, fi _ NAME .
swheet aoorsss | 1237 S ALHAMBRA CIR. STREET AORESS
cr-s1-2¢ | CORAL GABLES FL ' CITY-ST-2IP
|- tme T - ' - T Obde me ' OcChange  [J Addition
NAME NAME
STREET ADDRESS : I1 STREET ADDRESS
CITY-$1-2P 7 CITY-$7-2P
TITLE O Delete TMLE (Cichange £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CIY-ST. 2P
e O pelete THLE ‘ O changz [0 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CiTY-ST-2IP .
TIE ) 2 Delete Il vme O Crange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CimY-ST-7P
13. | hereby certig that the infarmation supplied wilh this filing does not qualify for the exemption stated in Sactisn 119.07(3)i), Fiorida Stalules, | further certlfy that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion of the receiver or trustea empowerad to execute this report as required by Ghapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 If
changed, or en an attachment with an ad Sre i pther iike empowe
SIGNATURE: ) Gania [-77- 00 30841 - Q034
SGHATURE AND TYPED OR PRI 'OR ¥ Den Dayima Phone #

A .

" p———




