-y

2000 UNIFORM BUSINESS REPORT [{UBR) ¢

.CR2E034 {8/99)

DOCUMENT # P9b000% 31,4 ]
1. Entiy Namme wod Jul 21, 2000 8:00 am
WASCO,INC . ~ L Secretary of State
N T C/ 07-21-2000 90149 024 ***400.00
Principal Place of Business Mailing Address 06-22-2000 90049 029 ***150.00
7621 N. SR 2] F.0. Bat N5
Keystone Heights, FL. Meirose, FL. 32040 - .
dabsi
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. efc. Suie, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale ] City & State 4. FEI Number Applied For
B 54-3401028 Nol Appiicable
Zip Country Zip Country o $8.75 additional
_ 5. Cenlificaie of Staws Desired O Fee Required
- &.- Namp and Address of Current Registered Agent . — . _ _ . . __.7. Name and Address of New Registered Agent -
e e e e . | Name  © T 7T oA TIITT AT
M ’dd l&'}_omj J—O;‘lﬂ D ) Suest Address (P.O. Box Number I3 Not Acceptable}
303 Stote Rood A6
Mclirose, Fl.. 3366b
/- City FL | 2o Code
8. The above némed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigralore, typed o printed NAT of fegistwrad agen] A Nite f apphcatie. (NOTE" Regisierad Agend sipnanse required whan renszating) DATE
S ey — = S
9.7THTS corporation 15 ahigible to satsly NS Intangibe i : . R
Tax fiing requirement and elecis 10 do so. 10. E:g:: :ﬂgag;?g:]?;ammg gﬁqoh::yefe
(Sea criteria on back) ke Check ahie {0 Dy memiof. ’
" ) DFFICERS AND DIRECTORS - 12. ADDIMIONG/CHANGES O OFFICERS AND DIREGTORS IN 11
TME p O Catete TILE Ochange [ Agdition
NAME . . NAME
STREET ADDRESS vggg;&; -ﬁ?w“’ M*i STREEY ADDRESS
CY-51-2P v___Mf_lrnse__ |§L 3 2(,&[’ CIry-s1-zp
c Agditi
m vPsT ] Datats ::fs [ Crange [T Agdition
; E
smeer anoness | WA, adNA STREET ADORESS
ovste | Po Bext 1178 o fodale CY-S1-2P
wme - |" / i ) —Opetetez~ = -J mne e St e -+ - - -[Z)Changs—- [2) Adition-
NAME . - - - - - ] N L e——— - K . - e e -
SRETADDRESS | — T 0 T T - — T - T sTRErADORESS | ' ' T
cy-ST-1P ‘ CTY-57-7P
T . 0 Detete T [JChange [ Addion
MAME RAME
STREET ADDRESS , STREET ADDRESS
CiY-$1-20 . CHTY-ST-ZIP
TILE 1 [ Delese TILE [T Change  [] Addilion
HAME NAME
STREET ADDAESS STREEY AODRESS
CHY-57-2P . § cav-st-zp
e (1 Detete TTLE [ changse [ Addilion
NAME HAME
STREET ADDRESS STREE] ADDRESS
CTY-ST-2P CIny-57-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exempllon stated in Section 1 19.07f(’3)(i). Florida Statutes. 1 further certily that the information

indicated on this reporl or supplemental report is rue and accurate and thal my signature shall have the same legal e
of the corporation or tha receiver or truste
changed, ar on an attachmani with an a

SIGNATURE:

3

s, with all other like empowered.

ecl as il made under oath; that b am an officer or director
powerad 1o execute this reper! as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

jmé) (5ay E. Wasik. 61900 (352) +D;Jg%aoq

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER CR QERECTOR




2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000036885
1. Entity Name
WASCO, INC.
Principal Place of Business Mailing Address
7021 SR 2 00 SR A
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
2. Principal Place of Business 3. Mailing Address
PO. Box ji15
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. FEI Number 59-3401028 Applied For
Me/LrD,ﬁ«b N FL . 0102 Not Applicable
Zip ) Country _lZiraans g g | Counry . [ o I - -$8:75 Additional  ~ |7
o e— - 32660 05A 5. Certificate of Status Desired . [1 22 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
MIDDLETON, JORN D Street Address (P.O. Box Number is Not Acceptable)
A X INU er 1S Not Acceptable
303 STATE ROAD 26 ' P
MELROSE FL 32666
City FL Zip Code

B. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerod Agent signature required when rainstating) CATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE S $550.00 ) o
10. El F
Tax filing requirement and elects to do se. After SEPTEMBER 13, 2000 Min. will be $750.00 Efl:tt'?Sn(;agof:r?gulig‘:nc'ng 0 fdsd'g?o"gaezfe
(See criteria on back) £ Make Check Payabfe to Deparfment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 elete THLE O change  [J Addition
NAME WASIK, DAVID H NAME
sTreeTan0Rzss | P.O. BOX 1175 NA STREET ADDRESS
CIry-ST-2IP MELROSE FL 32666 Crry-ST-2IP ‘
TTLE VPST 1 Delete THLE O change  [J Addition
NAME WASIK, GAY £ NAME
stReeT ADDRESS | P.O. BOX 1175 N/A STREET ADDRESS
CIrY-ST-2IP MELROSE FL 32666 CITY-ST-2IP ) o B
e - - <] - T e T O peee me [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-7IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [J oelete TITLE {Jchange  [C] Addition
NAME NAME
STREET ACDRESS STREET ADTRESS
CITY-§T-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7iP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall bave the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add i) all other llke empowered.

SIGNATURE:

E.Wasi k. Q=s-vp (B3SDEL3-72205

Date Daytime Phona #

CR2E034 (5/00)



