2900 UNIFORM BUSINESS REPORT (UBR) i FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(2)(i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental repor! is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other [ike empowered. ’

SIGNATURE: ;RW A 4/24/00 863 763-2121

OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

i

—
DOCUMENT # 189987 May 08, 2000 8:00 am
1. Eniity Name S

ecretary of State
OKEECHOBEE MOTOR COMPANY
05-08-2000 90003 048 ***158.75
Principal Place of Business Mailing Address

2175 U S HWY 441 SOUTH/P O BOX 519 375 U § HWY 441 SOUTH/P O BOX 519
OKEECHOBEE FL 34974 P O BOX 519
us OKEECHOBEE FL 349730519

us
2, Principal Place of Business 3. Mailing Address ”“lll NIIHllll I I I|| ‘l ’ | Ill" Ill” l“l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN T}:IIS SPACE
City & State City & Siate 4. FE) Number Applied For
) 59-0759719 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
8, Certificate of Status Desired ﬂ_ Fee Required
6. Name and Address of Current Registered Agemt™ =" """~ | == = =" 7 Name and Address of New Registered Agent
Name
Watford, D.R. Jr.
WATFORD, D-R. SR. Street A%dress (P.0. Box Ngmber is§l$_l Acceplable)
2706 N.E. 6TH CT 701 N.E. th reet
OKEECHOBEE FL 34973
: Cit Z
Y Okeechobee FL L )
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.
:9;/(;2{7'/24“2: f; _/Z
L
SIGNATURE ¢ £ e 4/24/00
Signalur!tyned or printed name of regisww(genl 2 ol if applicable. (NOTE: Rogistered Agent signature required when reinstating) DATE
9, This cotparation is eligible (o satisfy its Intangible ] FILE NOW!!! FEE IS $150.00 . _ .
Tax filing requirement and elgcts to do so. After MAY 1, 2000 Fee will be $550.00 10 E:Egt“gzrfc:jag]oﬁir?;u't:ig]: e O fg-oo May Be
g . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
E VD O Dalete e {1 Change (1 Addition
NAME WATFORD, D R SR NAME
streeT ApoRess | 2706 N E 6TH CT STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL 34972 GITY-S1-2P
TLE PD 7 Detete e : [ Change [ Addtition
NAME WATFORD, DR J NAME
streer anoress | 701 N E 5TH STREET STREET ADDRESS
CITY-5T-20P OKEECHOBEE FL 34972 CiTY-§T-2IP
TITLE SD-——. - ~—  ~[=}Deleta - -TME" =~ U= - 0 7 ws a caes=se =« [TJChange - [ Addition
NAME WATFORD, MARTHA B HAME
street aporess | 2706 N E 6TH CT STREET ADDRESS
cImy-s1-21P OKEECHOBEE FL 34972 CIFY-ST-7P
TITLE TD [ pDelete TME [ Change [T Addition
NAME WATFORD, CHER! NAME
streer aDDRESS | 76H N E 5TH STREET STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL 34972 CiTY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' ] Delete TILE [3 Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-21P



