gpp@ ;!ENIFORM BUSINESS REPORT (UBR) APPROMFG 1400 /0><.

DOCUMENT # 372639 AND

1. Entity Name,

WEBB, INC. o ~ =
GOSEP 20 PM 3:55
Principal Place of Business N ) Mailing Address o SECFIETAHY Ui‘ STATE
1351 THOMASVILLE ROAD AISHTHOMASYILLE-ROND o
il SOk 147 ’ TALLAHASSEE, FLORIDA
TALLAHASSEE FLA 200( 3 TALLAHASSEE FLA 32302
R Y e IR IARA
1354 ﬁnmuw//ﬁﬁu Pofoy /€7
Suito, Apt. #, etc. Suite, ApL. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
WS el ///Z/ ﬁ)jm.{r{,d/ ’FL 59-1350076 Not Applicable

|

Zip . Country Zi _{ Country $8.75 Additional
; 3 3 o 3 . :2],302 _ O{QC,/ itional

A S # ] 5, Cefttificate of Status Desired O Fos Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Name V\’ebbl Ga;ﬁ‘ie( cj'

WEBB JR, W S , - :
1251 THOMASVILLE RD Street AdId -fs% (F!’.O. Box N m:::-\f; I\?;J A}:?e/;fblek &
TALLAHASSEE 32303 ' :
City . Zip Cod
Y To (see FL 2,303

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

SIGNATURE @a/-b . @ //(/M\— &547/8 GU@éé D/;’"edﬁi'

Sighature, typed or printed r'\ame‘ﬁl’reg‘tstemd agent and title If applicable. (NOTE: Registered Agent signature raquired when rainstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaian Financi
c : . . paign Financing $5.00 May Be
Tax hlmg reguirement and elects 1o do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Gontribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11+
TITLE D {1 Deiete TME D [JChange  {AAddition
NAME | WEBB, LUCILLE C NAME webb, Gay lo- G, '
streeTaporess | 2840 KILKIERANE DR STREETADDRESS | V35| T hewnaSv| e R, )
CiTY-§7-2P TALLAHASSEE, FL 00000 CITY-5T-2IP T lebpssce FL 323203 .
TITLE bC [ Dekete TITLE [ Change [ Addition
NAE WEBB, SR WAYNE $ NAME
sTreet ADDRESS | 2840 KILKIERANE DR STREET ADDRESS
GiTY-ST-2IP TALLAHASSEE, FL 00000 CITY-ST-2IP
TITLE DP O pelete TITLE [F Change [ Addition
wmve - -- | WEBB, WS, dR—" T T T NAME | - - e e = e T e e 7 -
STREETADDRESS | 205 ROSEHILL DR EAST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 00000 CITY-ST-2P , .
TITLE 1 Delete ILE [Jchange (] Additien
NAME NAME
 STREET ADDRESS STREET ADDRESS
sz orr-szF 7| - oOo0DD4 1 9920-——8
: = T =0 e "
e O Delete TRE ! I ghng ddition
e me weknlS0,00  FasRiS0. 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TME 1 Detete THLE [ change [ Additicn
NAME NAME &
STREET ADDRESS STAEET ADORESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black t1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. /

) REQUIREW..S - Whi4, /v

 NAME OF SIGNING OFFICER OR DIRECTOR , ‘
Divec FDr

PO 20/.222¢

T Caf Cayume Phong #

SIGNATURE: S




. - x
-\
] -
= Offlce Systems Consultants A oIS OF eSS TNG.. LS
R 1351.Thomasville Road » Tallahassee, FL 132303 . - T BRANCH OFFICES Panama Clty, FL‘ T
PO Box 147 » Tallahassee, Florida 32302-0147 ~ - . ~. . . Albany,GA- -~ . -7
= Phone: (850) 224-6514 =+ Fax (850)—222 2339 . Emarl offrcesyscon@lstal com - - - o i
~ - ,,wwwofflcesystemscom - - - . S S
~Digita|'Dbcumer-tt-:"‘—"._ ‘September 13’ 2000.‘ l'ﬁ,- S © ’_'_'”‘:' SR L . H_ -: —"--- :..1. -
© lmaging Systems: - e s - T T ) - IR
oot - ‘Uniform Business Report ST T el D ~ -
Equ',‘g,.'},em "_I -Division.of Corfporations _ = __ __- "7 I T o~ o 77 )
N __.t_PostOfﬁceBox1500~ ..... T R .
- M'@’ng"‘é:f?p*'Cé'-& =7~ Tallahassée, FL32302- 1500 SR T ey .
- onversion - - - e . . - R -
_ T T _~Semrice®l . Y - - e e —_ o
T T To Whom It May Concern = — s == ) Tl
_ Color Coded File s z - o~ _‘_ - — - - —_—
Folder Systems-&- : - ' i -
. Supplies - — Please note on the enclosed Umform Busmess Report that our -
: .- --Principal | Place of Business ‘and-Mailing Address are ‘somewhat - B - -
Automated Electric -
PowerFlles - INCOrTECt: We have .,orrected ‘the. form and_ask that Yyou correct your - _.
- records accordmglyv _ -_"_‘. A oo oL o
_ Fixed, Movable & : _ hand - SR S s - - -
Automated Shslving = -
S - We would like to notify you that we “ne’ver rece:ved the orlglnal Umform - a
Seating, Modular -~ * Buyginess Report and that the: Second-Notice just arrived-at our offlce- . -
- Work stations & -
Partitions - wrthln ‘the-past few days.. We believe that.the way that the form was _ - N
: . -addressed may have caused some confusion-with the.U:S Postal LT
- Mail R°&°",‘E::‘,;"r:::j ~~Service and that fay.be the reason.that we'never feceived the First'~ - = i
- Nofice: = 7 0 T w7 ;: . ‘,_"‘ o - T
LibraryEquipment_ LoD T "“ T T - e - T Y
. Paper Shredders. We ask ‘that, you please waive the $400 00 penalty and refund |t tous.. T
et f you .will please irivestigate our- hlstory of payments, you-will see that'v . o
T f‘ate"ag;]?;ﬂ:‘nﬁ W have always pald thls fee on:tife throughout the past 30 years:- .~ _ - Tl T
"~ ~-_Cormputer Hardware, *Thank you for you: attentlon to- thrs matter S T T .-
-Sottware&Networks - . T - _ — e e p S e sl - ~
- Smcerely, R R
- ' WEBB INC - ] - T o
- ‘—‘WEWoodwardJr LT T e e i
- - Controller e el LT T T -
- Cc Flle s T ’_:-‘ s e - :
- - Spec1ahsts in- Documen_t &. Matertal Storage & Reétrieval Systems - - L 7* - i
_ ”.S'e.rwng theHondaPanhand]e and 50ut11 western Georgra .S’mc'e 1970’ N e



