2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 108637 )
1. Entity Name A l' 04, 2000 8.00 am
W.S. BADCOCK CORPORATION ecretary of State
04-04-2000 90044 031 ***150.00
Principal Place of Business Maiiing Address
200 NORTH PHOSPHATE BLVD 200 NORTH PHOSPHATE BLVD
P. O. BOX 497 P. O. BOX 497
MULBERRY FL 33860 MULBERRY FLA 33860-0497
E i s ARG AR
Suite, Apt. #, &lo. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-0152010 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s Name T -
MEYER, JAMES R. Street Address (P.O. Box Number is Not Acceptable)
225 S. CENTRAL AVENUE
BARTOW FL 33830
City FL Zip Code

8. 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
Signalure, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquirad whan reinstating) DATE
9. This corperation is eligible 1o satisfy%its Intangible . FILE NOW!.!! FEE IS $150.00 lection C in Financi
Tax filing requirement and elects 1o do 80! After MAY 1, 2000 Fee will be $550.00 10. ‘Ersts::Ilggndaénoﬁ:?;mi:néncmg 0 ?i-g?o“gnge
{See criteria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE CvD 1 Delete TIILE v / 0 (X Change [ Addition
HAME BADCOCK, BEN M. NAME
STREET ACDRESS | 2820 OAKLAND AVE STREET ADDRESS
CITY-5T-2P LAKELAND FL CIY-ST-2P
TITLE vD O Celete TIME ' / l/l D " [Rochange ' Adgition
NAME BADCOCK, HENRY C NAME
STREET ADDRESS | 1976 VISTA VIEW STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2P
TLE AS 7 Delete TITLE AS/V ™ change [ Audition
NAME BAGGETT, PATRICK C. . NAME A -
STREET ADDRESS | 2242 PALMVIEW CIR W. STREET ADDRESS
CITY-$T-2IP AUBURNDALE FL CITY-ST-2IP
TITLE VSD ] Delete e O Change  (J Addition
NAME BADCOCK, WOGAN S., Hi NAME
STREET ADDAESS | 3529 CREWS LAKE DR. STREET ADORESS
CITY - 57- 2P LAKELAND FL CITY-§T-2P
TITLE v [ pelete TLE [ chenge (] Addition
NAME PRICE, MICHAEL J NAME
sTReeT anDRESS | 2644 CREWS LAKE HILL LOOP N STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-5T-2IP
e PD O Delete e [JChange [ Addition
HAME DBOMALD, MARK C NAME
staeeT A0DRESS | 1600 COUNTRY TRAIL DR - STREET ADDRESS
CITY-ST-2IP SAFETY HARBOUR FL 34695 ciry-st1-2P

13. | hereby certify that the information supplied 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 or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee emppwepe {s*eppri as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att t with 2

SIGNATURE: : .
SIGNATURE AND TYPEW OR PRINYGP NAME HF sre”ﬂc OFFICER OR DIRECTOR Date “aytime Phone ¥

Mo LY (e NP L

CR2E034 (9/99)



