2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 452369 FILED
1. Entity Name Jan 13, 2000 8:00 am
IN-WELL PROPERTIES, INC. Secretary of State
01-13-2000 90039 030 ***158.75
Principal Place of Business Maiting Address
225 NORTH 2ND STREET 225 NORTH 2ND STREET
P.0O. BOX 1321 P.O. BOX 132
PALATKA FL 32178 PALATKA FL 32178-1321
T sV AN ERAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-1604544 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired & gg'gg‘lﬁ?e‘ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Eninasiag : Name h h o
POWELL!EDWAHD T. Street Address (P.C. Box Number is Not Acceptable)
225 N. 2ND STREET
PALATKA FL 32178
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 printed nama of registered agant and blle if applicabla. {NOTE" Registered Agent signalture required when reinstating) DATE
oo sas ot ™™ | pormar 12000 Fee wil be sss0op | 10 EeclenCampsionnarcing - $5.00 oy 5o
gre : ) - Trust Fund Contridution. O Added to Fees
(See criveria on back) gd Make Check Payabie 1o Depariment of State

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD 7 Delete TITLE [ Change [ Acditicn

HAME POWELL.EDWARD T e

STREET ADDRESS | 225 N, 2ND, P O BOX 1321 STREET ADDRESS

CITY-ST-71P PALATKA FL GITY-ST-2IP

mLE S I Detets LE [ Change  [] Addtticn

N POWELL,EDWARD T NAME

STREET ADORESS | 205 N, 2ND, P O BOX 1321 STREET ADDRESS

GITY-ST-2IP PALATKA FL CITY-ST-ZIP

iLE LJ Delete L ‘ (J Change [ Additien

NAME ’ T - NAME B}

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-21P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2IP

TILE {7 Delete TILE . [ Change [ Addition
" NAME ' NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2IP CITY-§7-2IP ) .

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21F : CITY-ST-21P

13. | hereby certify that the information suppiied with this filing doas not gualify for the exernpticn stated in Section.119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other lik owered.

SIGNATURE:

Daytime Phana #

CR2E034 (9/99)




