. e, |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

DOCUMENT # 362329 f Stat
1. Ently ame Secretary of State
WIGWAM VENDING INC 05-08-2002 90015 027 ***158.75
Principal Place of Business Mailing Address
1317 JACKSON BLUFF RD 1317 JACKSON BLUFF RD | 99‘\.(
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 boovu
" - mmﬂ’m”
2. Principal Piace of Business ’ 3. Mailing Address “Iml “’II ||"| ""I mll “Il ‘I” m” '"l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) ' City & State 4. FE! Number Applied For

59—1290462 MNot Applicable
Zip Country Zip Country » . $8.75 Additional
6. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- e e eV =, L e - | -Na-i-nes- . e mls e omsemmer L o= - o .

LAMB, MARION, D., I - Street Address (P.0. Box Number is Not Acceptabla)

1972 RAYMOND DIEHL ROAD

TALLAHASSEE FL 32308

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaiure required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect; N
Tax filing requirement and elects 1o de so. After May 1, 2002 Fee will be $550.00 : Tri::t(;:r%agg:tlr?;ul;::mng O i?d'gﬂohéiife
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O detete TILE FD SR R Change [T Addition
i . -
e SHIVER, JOE L., SR. NAME SHIVER, JOE L,
sTREET A00RESS | 4440 SHERBORNE ROAD s aDiess | 2003 COLLINS LANODING IROAD
civ-sr-z¢ | TALLAHASSEE FL o-stze | TALLAHASSEE, FL 323]0
TITLE VD O pelete TITLE [JChange [ Addition
NAME SHIVER, JOE L., JR. NAME ’
STREET ADDRESS | 11035 TUNG GROVE RD. . STREET ADDRESS
orY-sT-7P | TALLAHASSEE FL CRTY-§T-2P
TILE S 1 Delste TITLE s BdChange ] Addition
NWE T 7T ISHIVER, SHIRLEY™™ = 7 T2 E e e S HWERD ;--S!-H‘RLEY' - ey
STREET ADDRESS | 4440 SHERBORNE ROAD STREETAO0RESS | 2 OO B COLLINS LANDING ROAD
crv-sT-2F I TALLAHASSEE FL cimy-sr-aie TALLAHASSEE , Fl.. 32210
TITLE 1 Delete TITLE s change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further centify that the information
indicated on this report or supplemental report s true apaccurate 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 regéndr or m?}e’impow re, execute thisyreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

58 . .

changed, or on an attach|
SIGNATURE: _ A2 G A7 A Y59 p>  Sxu-STU-Y Y

MNA‘I’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

G/eitn Il

AY

CR2E034 (9/01)



