2003 FOR PROFIT CORPORATION FILED 3
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 27, 2003 8:00 am
DOCUMENT # M73793 Secretary of State
1. Entity Name 02-27-2003 90128 048 ***150.00
WASHCO VENDING, INC.
Principal Place of Business Mailing Address
3939 PALM BEQ\CH BLVD. 3939 PALM BEACH BLVD.
FT. MYERS FL 339160729 FT. MYERS FL 339160729
2. Principal Place of Business 3. Malling Adaress |I|I‘|I“ ml""”ml"ll m" ”u I"II |.|” I'I" I]I“ m" m“ m‘
Suite, Apt. 4. etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 003 Applied For
6 5397 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
K, H. LEON
HOLBROO ! Street Address (P.O. Box Number s Not Acceptable)
2301 IND-EE—E—-NQ—EN-I Sgl--_—-‘"":- ——z t. Lmemme TR z = —
ONE INDEPENDENT DR.
JACKSONVILLE FL azzuz Gy FL | 20 coos
8. The abhve nameg entity -aubmlts thls slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obllganons of reglstemd agem
SIGNATURE ot
Signature, typed or printed narn'a_ of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWII!: FEE 1S $150,00 : o
A N 9. Election C Fi
AferMay 1, 2000 Fo wil o $550.00 CectonConpan oo $5.00 oy e
Make Check Payable to Florida Department of State ! :
107 7, CFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE D : [ Delete TITLE O Change [ Addition | &
NAME MITCHELL, JOHN S. NAME S
srarer aopress | 3939 PALM BEACH BLVD. STREET ADDRESS 3
crv-stzr | FT. MYERS FL CITY-ST-21P <
o
TITLE T celete TITLE ] change ] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITy-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P e - - ‘goomy=gr=ap o | Y T T
TLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-ST-21P CiTY-§T-7IP
TITLE [ Delete TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowered.
SIGNATURE: 7?9.44&\§,T/{?1A =W DIRED March 14, 2003 239-694-4102
SIGHATYRE AND TXPED OR PRINTEQ NAME OF SIGNING OFEJCER OR DIRECTOR Dat Daytime Phone #
T S T oz




