2001 UNIFORM BUSINESS REPORT (UBR)

DOCU

1. Entity Name

MENT # Mp0000001325

WARMACK AND COMPANY, LL.C.

Principal Place of Business

650 CENTRAL

TEXARKANA TX 75503-2497

Mailing Address

MALL 650 CENTRAL MALL

TEXARKANA TX 75503-2497

FILED

O MAY [L PM 1:53

SECRETARY OF STATE
TALLARASSEE, FLORITA

A

Sy

CR2E083 (11/00}

2. Principal Place of Business 3. Mailing Address
. §uite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptlied For
I 75-2795888 Not Applicable
Z' f C .
P Counlry Zip ountry 5. Certificate of Status Desired O $5'00 pfdd'"o"ai
\ Fee Regquired
ST U 767 Name and Address of Current Heglstered'Agent = — T 7. Name and Addrass of New Regjistered Agent
Name
ABERNATHY JR’ BRUCE R . Street Address (P.O. Box Number is Not Acceptable)
900 VIRGINIA AVE,, STE 6 ‘
FORT PIERCE FL 34982
Clty FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATLURE .
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOWH! FEE 1S $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10 ADDITIONS /CHANGES
TILE PRESI0CN T O Delete TITLE [ change [ Addition
NAME €0 WhARMACIKS HAME :
sTreeT aDReEss | @S9 CEHTRAL MAK STREET ADDRESS
GITY-ST-ZIP TEARMANA, T% (235802 CITY-ST-72IP
TIE Vi PResipENT OJ Delete TITLE [J Change [ Adsition
NAME Geoplef  WARMACL RAME =0 l__é () ﬁh?_ G Fi] = -}
sTheeT anoress | @S0 CEM TRAL N w STREET ADDRESS -I_I}F.—..”ﬁ,-" ~=1J ﬂ]&——{ll}lﬁ -
CITY-ST-ZIP TEXARKANA K| 75523 CITY-ST-ZP wakedS 0 OO0 s#esS0, 00
TMET T T INCE T RS o T T (- — L = -Cnange—~—F] Advition-
NAME Joia wt}ﬂmﬁcl‘c NAME
STREET ADDRESS | @S2 €~ TmAL MALL . STREET ADDRESS
CITY-ST-2IP TEXALKASA, 7% | 75503 CITY-ST-2IP
TILE Vi€ PRES1DgM T 3 Delete TITLE 1 change [ Addition
NAME IAmE> WARMASE . NAME
STREET ADDRESS pSo LENTRAL MAL- STREET ADDRESS
CITY-ST-ZIP TEXARKAAA, q—-;‘ 15503 CITY-ST-ZIP
TITLE Nice  PREs 1 PeAT [ Delete TIMLE * [ cChange [ Addition
NAME DAy €L W’iﬁ-ﬁ“ﬁ [ NAME
STREETADDRESS | (g S CENTRAL MALL STREEY ADDRESS
CITY-ST-2P TEXARKAA, Tx “755%3 GITY-ST-2P
TME 1 oelete TITLE [JChange  [J Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-1P CITY-ST-2IP

11. | hergby certify that the information sﬁpplied 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 is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivPr or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

ST T

Oamel WARMACK

AN

N s 1per

‘ilh/o‘ Go3-§39-JYoooO

P 2

NE AlITHOBRITED AEPRECENTATIVE

Daviima Phone #

g ki
[Z- 21
v

i



