2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 491403 Feb 29, 2000 8:00 am
. Entity Name
WALDRON CATILE CORP. Secretary of State
02-29-2000 90194 035 ***150.00
Principal Place of Business Mailing Address
LOFTON RD.
16310 NW 96TH ST.
e FL 34972 OKEECHOBEE FL 34972-9625
Suite. Api. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-1632469 : :
- - -, - —- . P — —— v ~1Not Applicable
Zip Country o Country 5. Certificate of Status Desired O fese.;esq lﬁs:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
WALDRON, CURTIS J. Street Address {P.0. Box Number is Not Acceptable)
LOFTON RD.
OKEECHOBEE Fi.
City FL Zip Cede

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.

S NA e

CR2E034 (9/99) -

Signature, typad or printed nama of registered agent and Wle if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
g o e S 555 At WAY 2000 oo i beSszogo | 1% SecenCorpron e 95,00 oo
(See criteria on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
- PO [ Detete TIILE CJ change [ Addition
; WALDRON, CURTIS J. NAME
<o L LOFTON RD. STREET ADDRESS
OKEECHOBEE FL Ciry-sT-21P
S T Detete mE (Jchange [ Addition
B WALDRON, MARJORIE M. NAME
- | LOFTON RD. N STREETADDRESS |
sTop OKEECHOBEE FL - CITY-ST-2P
D [ Delete TILE Ol Change [ Addition
WALDRON, MARJORIE M. NAME
sezeentss | LOFTON RD. STREET ADDRESS
sr2e | OKEECHOBEE FL orv-st-zp
- [ Detete mE [J change [ Addition
. e ) NAME
annacae ‘ STREET ADDRESS Cr
Er N P oIY-ST-2IP ’
- 7 oelete TITLE [ Ghange [ Addition
, ) NAME
avpems |7 o STREET ADDRESS
§T-7P CITY-ST-2IP
’ 2 Delete TITLE O change ] Addition
NAME
STREET ADDRESS
ST zP CITY-§T-2IP

| hereby certily that the information supplied with this fiing does not gualify for the exemption siated in Section 112.07{3%1), Florida Statutes. | 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Dayinme Phone #




