2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 539299

1. Entity Name

WAUCHULA WESTERN, INC.

Principal Place of Business

H7? N 6TH AVE
WAUCHULA FL 33873

Mailing Agddress

37 N ETH AVE
WAUGHULA FL 33873

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

May 04, 2001 8:00 am
Secretary of State

05-04-2001 30149 041 ***150.00

2

DO NOT WRITE N THIS SPACE

i

U

City & State City & State 4. FEl Number 59.1738195 Applied For
Not Applicable
Zj Count Zi Count iti
e uniry P ouniry 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

~ ESCHENBERG, MARILYNN ™"~ ~ 7™

PR —— 4 -

e -

—a, - - -

R T P P S, - -

Street Address (P.O. Box Number is Not Acceptable)

4185 STATE ROAD 66
ZOLFQ SPRINGS FL 33890
City FL Zin Code
8. The above named entity submits this statement for the purpase of changing iis registéred office or registered agent, or both, in the State of Figrida.
SIGNATURE
Signature, typed or pfinted name of registared agent and titls if applicable. (NQOTE: Registerad Agent signatura reguirad when reinstating) DATE
. SR o . M
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS' $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faes
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE PD O Delete TRE [ Change [ Addition
NAME DAVIS, LEO NAME
sTreeT Aporess | 479 SUMNER RD STREET ADDRESS
crst-2p | WAUCHULA L CITY-57- 2P
me ~_ | STD L1 Delete LE [ Change T Addition
NAME ESCHENBERG, MARILYNN NAME
STAEET ADDAESS | 4185 STATE ROAD 66 STREET ADDRESS
CITY-§T-2P ZOLFO SPRINGS FL CITY-§7-21p
TITLE 7 Delgte TILE [J Change ] Addition
NAME NAME
~STREET ADBRESS-| = =~ * = R - ~STREET ADDRESS =} wormor wr = _ _ S —— * -
CiIY-ST-2P CITY-8T-2P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2Ip
THILE™™ 1 Delete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CTY-ST-2P
TLE 63 TITLE [ Change  [J Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP

13. | hereby certify that the infofmgtipn supplied with this filing gee< not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or fugp
of the corporalion or the rgefvdr or trustes e

changed, or on an attachyfiefit

SIGNATURE:

/
l’L‘.J

LT,

mental report is true gad a#curate g
i powersd execute f
ith &n address, with all giher like eghbowered

RE AND TYPEP OR PRINTED NEMED

d that

\ ./1./_;./{'44 A _/“/ .

PMETDF SIGNING OFFIC#M DR DIRECTCR

-3~
Daytime Phong #

-0

'
Data

¥ signature shall have the same legal effect as if made under oath,; that | am an officer or director
report #s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-4L9//

Mo TN st oo AT

!

CR2E034 (10/00)



