1’2631 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # G94674 Jan 30, 2001 8:00 am
v Secretary of State
NATIONWIDE GUARANTEE AND TRUST CORPORATION
01-30-2001 90156 014 ***150.00
Principal Place of Business Maiting Address
C/O WILLIAM 3. JONASSEN G/0 WILLIAM S. JONASSEN
10785 ULMERTON RD - 10785 ULMERTON RD
LARGO FL 33778 LARGO FL 34648
us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-2386173 Applied For
Not Applicable
- - ; —
Zip Couniry e Counry 5. Certificate of Status Desired O $8'75 A_ddltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T, B Name ) i
JONASSEN- WILLIAM §- Street Add {P.C. Box Number is Not Acceptable)
1 2 ree ress L X INUI ri
10785 ULMERTON RD P
LARGO FL 33778
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, Thi tion is eligible to satisfy its Intangibl FIL 11! FEE IS $150. . . ) .
e e s g ™% | gt MaY 2001 Fog oo gagogp | 10 EeclonCamoanFnarng - $5.00 vy o
g req ) ! . Trust Fund Contribution. ) Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" Tme bP 1 Detete TILE O change [ Addition
HAME SCHLADETSCH, JACK T. NAME
steeT aporess | 10785 ULMERTON RD STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-ST-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE Cosete  J me [ Change [ Adition
“hAME e L —_— R - - e [ - NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ) B CITY-ST-ZIP
TITLE J Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- 5T-2iP
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemplion 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 if made under cath; that } am an officer or director
of the corporation, i the receiver or trustee empowered 10 execule this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an Ah athachment with an agdress, with all other like empowered.
SIGNATURE: . Jack T. Schladetsch, President 01/16/2001 352-669-8283
/ }_ mdm‘runyﬁnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

(Wi

CR2E034 (10/00)



