2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 477962
1. Entity Name May 30, 2000 8:00 am
ED WASDIN AND SON, INC. Secretary of State
05-30-2000 90069 033 ***150.00
Principal Place of Business Mailing Address
1897 SHADY QAKS DRIVE 1897 SHADY QAKS DRIVE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-7361
e RS N AR
Sulite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1714457 Not Applicable
Zip Country Zip ’ Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
-6. Name and Address of Current Registered Agent - 7. Name and Address of New.Registered Agent
Name
WILKINSON’ BEN H. Street Address (P.O. Box Number is Not Acceptable)
325 JOHN KNOX ROAD
SUITE L-101
TALLAHASSEE FL 32303 o TREEE

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 _- S : -

, Signalura, typed o, Erin!et:.i name of reu\‘s’tered(agam ar'mdntille- i a;lpplicabla R '2’ {NOTE: Registered Agent signatura reauw[ed when reinstaling} PUVRRS Lo DCATE . .

9. This corporation is eligitli‘lia"tp satisfy its Intangiblé " FILE NOW!!\.FEE IS. $150.00, 5. - .:1_03..I;:lé';éiion-éan;paién;Finahcing - e $500 Ma;;'-Be"
Tax filing requirement and elects todo so. - After MAY 1, 2000 Fee will be $550.00 | tustFund Bontiibution.” [0 Added to Fees --..
(See criteria on back) O Make Check Payable to Department of State ‘ 7 c o

1. - =~ OFFICERS AND DIRECTORS - | P2 ~ ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 11

TIMLE P O] Delete TITLE [ change [ Addition
NAME WASDIN, EDWARD L. NAME
sireer ADORESS | 1897 SHADY QAKS DRIVE STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL CITY-5T-21P
TITLE ST O Delete TILE [ Change [ Additicn
NAME WASDIN,DOROTHY J. NAME
sTreer AoRESs | 1897 SHADY QAKS DRIVE STREET ADDRESS
CITY-§T-21P TALLAHASSEE FL . CITY-ST-2P
TITLE v [ Delete TITE O Change [ Addition
RAME ~| WASDIN, EDWARD L., JR. NAME . -
smreeT aDORESS | 1897 SHADY QAKS DRIVE STREET ADDRESS
orv-s-2p | TALLAHASSEE FL OITY-ST-7P
TITLE [ Detets TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZI7
TITLE {1 Delete TITLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrTY-ST-7iP CITY-5T-21P
JTTE . - . L. O pelete TIME [ Ghange [ Additlan
nae " NAME
swmeeTAnoress [ - - o T STREET ADDRESS
CITY-ST-2P - CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementai 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12if
changed, or on an altachment with an address, with all ?her like empowgred. o :

Sl s IeT] i Syt i W e sl [ :
SIGNATURE: Sdidolers NEDIORS DA S Shfeo  (BpS sua- 66T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR ’Date \, "Daytime Phone #

CR2E034 (9/99)



