2001 UNIFORM BUSINESS REPORT (UBR) FILED
“I DOCUMENT # 303531 N Apr 24, 2001 8:00 am

- Sty ame ’ ecretary of State
WAFH CORP
‘ 04-24-2001 90272 033 ***150.00
Principal Place of Businass Mailing Address
1403 W, AVEUE A . 1400 W. AVEUE A

BELLE GLADE FL 33420 BEWE GLADE FL 3% —

T I

N

|

Suita, Apl. 4, elc. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  BO-1161(045 Appliad For
Not Applicabla
Zip L. { Counwyy_ Zip Counbry - . $B.75 Additionai
. aefa e e e e | . -ww .= - | 5. Cendificate of Status Desked  [J. ~Fee Roquired N
6. Mame and Address of Current Registered Ageni 7. Name and Address of New Rogistered Agent
Name
1T HOOKS-SR;'-RUDOLPH_ T T T R ;u;:dd -—P‘O a-' Nmb i JTA Vtarnrl) = —
1403W.AVEUES Be ress (P.O. Box Number is Not Acceptable,
1500 W. CANAL STREET
BELLE GLADE FL 33430
City FL Zip Code

8. The above named entity submils this statemant for the purpose of changing ils registered office or registered agant, or both, in the State of Florida.

a

SIGNATURE
, typad or printad neme of regartared sgent end tide if applicable. (NOTE: Registernd Apent signature required when /sinsiating) DATE
8. This ration is eligibla fo satisty its Intangibls FILE NOWIN FEE IS $150.00 )
Tax fing requiemn: and iy After MAY 1, 2001 Fes will be $550.00 10 Slecton Campeian Prancd mmﬂg?
(See criteria on back) O Make Check Payabla to Department of State '

1n. T OFFICEASANDODIRECTORS — - — N 12— -7 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-1) — —~|-- - =
TE 0 01 oelee e OlCrange [ Addilion | &
HAME HOOKS ,RUDOLPH SR., MAME ._3._
smeer aocress | 1401 W. AVENUE A STREET ADDAESS 3
CITY-S1-ZP BELLE GLADE CITY-ST-21P e
TTLE SO - [ peete TILE O crangs ] Addition ?,
NAME BARTON, LISA A NAME

geer aoress | 533 12 S.E. AVENUE E _ STREET ADDRESS

-|- cmv-s-ze..- { BELLE GLADE FL.~: - - —— - B 4 1 % . O T, N

Tine O detete TnE OYchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
ELu L B.10 R R e s e - oere e e RONSTAR L h e i ey e - —
e O pslete TME [ change [ Addliion
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-5T-2P — Y- $T-21P

TILE 3 Delete TIME [OJcChange  [J Acdilion

NAME NAME

STREET ADDRESS STREET ADORESS

CnY-ST-2P cIY-$1-21P

TITLE : 0] oetete TMLE [ change [ Additicn

HAME NAME )

STREET ADDRESS STREET ADURESS

CITY-ST-ZP CITY-ST- 1P

13. I heraby certify that the information supplied with thig filng does not quallfy for the exemption stated in Section 119.07(3)((), Florica Statutes, | further certify that tha information
indicated on this report or supplemental report is rue and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an olfficer or director
of the corporation or the receiver or rustes empowered to execute this repart as required by Chapter 607, Flprida Statutes; and that my name appears in Block 11 or Block 12 if

' ' Liss. Bortor  /* s31-9945244

SIGNATURE:
Daytims Prene §




