o = v ————— |

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ9000002442 Jan 25, 2000 8:00 am

1. Entity Name f te
THE WORKING CAPITAL COMPANY, INC. Sggzﬁiﬁ 021 Mﬁggs

Principal Place of Business Mailing Address
P.O. BOX 6251 P.O. BOX 6291
ST THOMAS Vi 00804 ST THOMAS VI 00804-6291
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' JEL- ¢ ¥y 723 \
City & State City & State t FE! Number APPHGA'B# Applied For
44-049@)—_’; Mot Ao
Zp Country e Country . Certificate of Status Desired $8.75 Addtional
e I [ . A . . T _ ‘_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX, GEOHGE M Street Address (P.O. Box Number is Not Acceptable)
433 JACKSON ROAD i
JACKSONVILLE FL 32225
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SiGNATURE
' Signatura, tvpeg or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signafure required when renstaing) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . F B

Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. Erlj::lzzr%ag] ;a:lr?;uﬁg!: neing I f%gﬂ:’;iife

(See criteria on Qg\ck) Make Check Payable to Department of State ' .
1. . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TLE cP o * [ Dekete TLE ' OJChange [0 **
NAME FOX, GEORGE M NAME -
STREET ADDRESS | 433 JACKSON ROAD STREET ADDRESS
Grv-st2p |- JACKSONVILLE FL 32225 ciny-ST-2
HILE VCWP 7 Delets TILE Ol Change [
NAME FOX, DENNIS NAME
STREET ADDRESS | 433 JACKSON ROAD STREET ADDRESS
orv-s2P | JACKSONVILLE FL.32225 . . . - R 2 i e —
TILE ps - ' T Delate TWILE [ change [ Additic
NAME .FOX, JACQUELIN P NAME
staEETA00RESS | 14-16 ESTATE FRENCHMAN'S BAY STREET AOORESS
CiTY-S7-2IP ST THOMAS VI 00802 CITY-§T-2IP
TIRE ™ Delete TLE O change [ Additic
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CImy-§1-21P
TITLE . [ Detete TITLE [JcChange [ Additio
NAME NAME
STREET ADDRESS - STREET ADDRESS
OITY-§3-7IP . ITY-ST-2P
TIME } 7 pelete . TITLE [ Change [ Additio
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
Ciy-§1-2IP CITY-ST-ZIP N

13. | hersby certify that the information supplied with this filing does nat quality for the exemption stated in Section 118.07(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 if made under oath; that | am an officer or diracter
of the corporation or the receiv rustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

changed, or on an attachme ith an adld;ss, with gl! other like empowered. ( 34 0 )
SIGNATUR o 1 ;; Ay GeoTge Mi-Fox 01/17/2000  776-0003

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




