2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

D 327703 Mar 06, 2000 8:00 am
WALDORFF INSURANCE & BONDING, INC. Secretary of State
03-06-2000 90050 012 ***150.00
Principal Place of Business Mailing Address
1881 HWY 98 WEST 1881 HWY 98 WEST
P.0. BOX 886 P.0. BOX 886
MARY ESTHER FL 32569-7886 MARY ESTHER FL 325690886
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1056142 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 {\ddiiional
R o ) o B B 7Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
WALDORFFs LLOYD H L Street Address (P.O. Box Number is Not Accepiable)
708 MATHIS LANE
FT WALTON BCH FL 32547
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, typed or prnted name ol registered agent and title if applicable. {NQTE: Registered Agenl signature required whan reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1ll FEE IS $150.00 1 i N .
Tax filing fequirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 o i’32{'?3n%aé";f:?;uﬁl::”°'”g 0 fiﬁqo"ggfe
{See criteria on back) D‘ Make Check Payable to Department of State '
11. L OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [JChange (] Acdition
NAME WALDORFF, LLOYD NAME
STREET ADDRESS | 708 MATHIS LANE STREET ADDRESS
orv-st-2¢ | FT WALTON BCH FL 32547 oy-5T-2P
TITLE TS O Detete TNLE [ Change [ Addition
NAME WALDORFF, LLOYD DALE NAME
STREET ADDRESS | 915 SUNSET BAY COURT STREET ADORESS
CITY-ST-2P SHALIMAR FL 32579 ° - omy-st-zp | o A .
TITLE v [ Delste TITLE O change [ Aodition
HAME WALDORFF, SANDRA NAME
STREET ADDRESS | 708 MATHIS LANE STREET ADDRESS
ciry-St-2ip FT WALTON BEACH FL 32547 uiTy-§1-2P
TITLE D O Delete NLE [ change [ Acdition
NAME WALDORFF, LLOYD H NAME
STREETADDRESS | 708 MATHIS LANE STREET ADDRESS
CITY-ST-2IP FT WALTON BCH FL 32547 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug 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 receiver ar trys®e smpoweged
changed, or-on an attachrment with .

. ~ &~
s
EefGNATUR

MARCH 1, 2000 (850) 581-492

HTINTED NAME OF SIGNINGTFFICER OR DIRECTQR Date Qaytme Phong #

SIGNATURE:




