2001 UNIFORM BUSINESS REPORT (UBR) FILED g
' %
- H
DOCUMENT # N95000004656 May 02, 2001 8:00 am
1. ity N
Eaey Name Secretary of State
MAIN STREET WAUCHULA, INC. 05-02-2001 90081 020 ****6] 25
Principal Place of Business Mailing Address
411 W ORANGE ST P.C. BOX 1162
WAUCHULA FL 33873 WAUCHULA FL 33873 | HJdodd
us us . _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%25907 Not Applicable
. _Zi?_ - i.'C_o'untTy .- R ?__’ip - Coumry 5. Certificate of Status Desired .. []. -- §6:75 Aqditional -
- o8 Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
BURTON, JOHN W. H ESO. Street Address (P.Q. 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 registéred agent and Lille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of Stale
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TMLE SD r Mlete TIILE < D . . [1 Change %ﬂdition 5
e GOSSMAN, GARY e lin. Millie & 2
STREET ADDRESS | 8624 CR 17TH SOUTH i::\fi:‘;?:“s 525 danshk Y g
CIy-ST-2IP SEBRING FL il WavchulaJd v 53975 &
e D D1 Belete e / O Change [ Adeition | &
NAME CREWS, JERALDINE NAME
stReeT-ACRESS |~ GRIFFEN RQAD <~ — ~ ~ - - - - - STREET ADDRESS - e - . -
CIry-ST-2P WAUCHULA FL 33873 cITY-57-21P
TITLE VP/ID [ Dalete TILE [J Change [ Addition
NAME BAXTER, TRACY T NAME
sTREETADDRESS | 703 HONOLULU DR STREET ADDRESS
CITY-ST-2IP WAUCHULA FL 33873 CITY-3T-21P
TITLE 10 XMEE " Tme [1Change [ Addition
NAME ROBERTS, GARY R JR NAME
streeT ADDRESS | 3312 DUFFER RD STREET ADDRESS =
CITY-ST-2IP SEBRING FL 33872 CITY-ST-ZIP
TILE P/D [ Delete TITLE [ change [ Addition
NAME CARLTON, DEBBIE NAME
STREET AODRESS | 2587 W MAIN ST STREET ADDRESS
CITY-ST-2IP WAUCHULA FL 33873 CITY-ST-2IP
TITLE D T Delete TITLE [ Change [ Addition
NAME JONES, MARY NAME
STREET ACDRESS | 568 POPASH RD STREET ADDRESS
CiTY-ST-2IP WAUCHULA FL 33873 GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat gualify for the exempticn 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 corparation ¢r the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacm an addrgserwith all other like empowered.
ATy = = ,4—! 25 / X3 55
SIGNATURE: _\_4aY! RUIRED - Oy 115729
SIGNATURE AN OF SIGNING OFFICER OR DIRECTOR T U Date Daytime Phone #




