2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 270503 FILED
TGy e Feb 29, 2000 8:00 am
WAUCHULA DEVELOPMENT CORPORATION Secretary of State
02-29-2000 90239 008 ***150.00
Principal Place of Business Mailing Address
P O BOX 878 P O BOX 878
220 N. €TH AVE. 220 N. 6TH AVE.
WALICHULA FL 33873 WAUCHULA FLA 33873-2318
T v AR RO
Suile, Apt. #, etc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1008972 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name -
ROBERTS, LAWRENCE A. Street Address (P.O. Box Number i1s Not Acceplable)
220 N. 8TH AVE.
WAUCHULA FL 33873
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
Signature, lyped or printed name of registered agent and Ltle it applicable. (NQTE: Ragistered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- . . . paign Financing $5.00 may Bo
Tax fliing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delete TILE [1 Change [ Addition
NAME ROBERTS,LAWRENCE A. NAME
sTreet aporess | 220 N. 6TH AVE. STREET ADDRESS
CITY-ST-2IP WAUCHULA FL CITY-§T-7IP
miE S1D D Delete e O Crange [ Addition
HAME PITTS, THELMA V. NAME
sweer anoress | 220 N. 6TH AVENUE STREET ADORESS
ery-st-2 1 WAUCHULA FL CTY-5T-2P
TME )] ‘ 1 Delete TIMLE ‘ [Jchenge [ Addition
NAME JONES,HAL-E. NAME
streer aooRess | 220 N. 6TH AVENUE STREET ADDRESS
' CmY-ST-2IP WAUCHULA FL CITY-ST-ZIP
TMLE D (] Delete e O change [ Addition
NAME TINDELL, JUANITA NAME
sTrect acoRess | 220 NORTH 6TH AVENUE STREET ADDRESS
CITY -ST-2IF WAUCHULA FL CITy-$T-7P
TITLE D [1 Delete TMILE O change [ Addition
NAME KROLLM. JOAN NAME
streeT a0DRESS | FLA. AVENUE STREET ADDRESS
CITY - ST-2IP WAUCHULA FL CITY-5T-2IP
TITLE 7 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-§T-2tP

13. | hereby certify that the information susalisd with this filing doss nat quatify for the exemption stated in Section 119.07(3X), Flarida Statutes. | further certify that the information
indicated on this report or supplsrental réport 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 corporation or the receireér or trusteg empowered to execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, ar on an attachmgnt with an agdress, with ali other like empowered.

SIGNATURE: B '1///7/1/3,000 L3P W)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2EQ34 (9/09)



