2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004656 Jan 20, 2000 8:00 am
- Enty Nere Secretary of State

MAIN STREET WAUCHULA, INC. _ 01-20-2000 90141 007 ****61 25
Principal Place of Business Maiting Address
411 W QRANGE ST P.0. BOX 1182
WAUCHULA FL 33873 WAUCHULA FL 338731162 fvri1
us Us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0625907 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired O ?8'75 A‘dditinnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURTON, JOHN W. H ESQ. Street Address (P.O. Box Number is Not Acceptable)
501 W. MAIN STREET
WAUCHULA FL 33873 , .
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
) Signature, typed or printed name of registerad agent and lle f applicabla. {NOTE Registerad Agenl signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. LI Addedto Fees Department of State
‘ 10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme ™ 1 Delete T SECRETARY / DiIRECTVR %Change O] Addition
NAME GOSSMAN, GARY
sTReET a00%Ess | 8624 CR 17TH SOUTH —
CITY-ST-2I SEBRING FL CITY-ST-2IP
TILE PD . O pelete TITLE D\RE(__TD r X Change [} Addition
NAME CREWS, JERALDINE HAME ;
STREET ADDRESS | (RRIFFEN ROAD —— STREET ADDRESS
omv-ST-2P- | WAUCHULA-FL 33873 orvstzp o - T - -
TITLE D  Delete TITLE VICE PRESIDENT | DIRECTOR [ Change %Addition
NAME REVELL, ONEITA NAME BaxTER )T'Rﬁc.‘( T,
STREET ADDRESS { STENSTORM ROAD seerao0eess [ 703 HoNokwilw DR
CnY-ST-2P | WAUCHULA FL 33873 ) ov-sie | WAL wWULA , FL B 3873
TILE (4] Delete TILE T’REASqRE& / DIRECTVOE [ Change X ‘Addition
NAME RANDALL, KATE NAVE ROBERTS, SR GARY R.
STREET ADDRESS | 320 RIVERSIDE DR STREET ADDRESS a3z, DUVFFER R O
orv-sT-2 | WAUCHULA FL 33873 s | SEARING , FL 33872
TITLE D [ pelete TILE d RECTOIR Change (] Addition
PR :DE’N‘I'/ DIREC
NAME CARLTON, DEBBIE NAME ES x
STREET ADDRESS | 2587 W MAIN ST STREET ADDRESS
CITY-ST-2IP WAUCHULA FL 33873 CITY-ST-21P ;
e VPD O Delate TMLE DireEcCTOR AR Crange [ Aadiien
NAME JONES, MARY NAME
STAEET ADORESS | 568 POPASH RD STREET ADDRESS
CATY-ST-2IP WAUCHULA FL 33873 CITY-S7-2IP 9
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the infermation
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 corparation or the recejffer or trustee empgwered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachrget with an ad FYith ther like empowered.
Ay ANE 0D, /14 /2000 (463N
SIGNATURE: AWVY frf -7/~ N CARY K fedeweis Te 1/ 1% /2000 (863)173-44157
SIGNATMRE AND TYPED OR PRINTED MApM OF SIGNING GFFICER OR DIRECTOR L4 { Dae f Gaytima Phone #

CR2EQ37 {9/99)



