2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 637764 Jan 26, 2000 8:00 am
1. Entity Name S r t f St t
W.W.R., INC. ccrciary o ate
01-26-2000 90201 037 ***158.75
Principal Place of Business Mailing Address
102 REID STREET 102 REID STREET
P.O. BOX €88 P.0O. BOX 688
PALATKA FL 32175-7668 PALATKA FL 321780668 9071114
T v TN EREN TR
Suite, Apl. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Agplied For
591938005 SR
2ip Country Zip Country . . $8.75 additional
us a as A 5. Cerlificate of Status Desired lx Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
T T T T T — "'Name == ) - - -
ROBERTS! ww Street Address (P.O. Box Number is Not Acceptable)
602 CLEVELAND AVE
PALATKA, FL
321771815
City Zip Code
. FL

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

SIGNATURE
Signature, typed & printed nama of registerad agent and wle il applicable {NOTE: Registered Agant signature required whan reingtating} DATE
B e e | 0 et omogo | 10 FoctonCanodon Foncing - $5.00 ey o
= ' - Trust Fund Contribution. O Added 10 Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS ANDVDIHECTO_F-?S IN 11
TITLE PST T Delet HILE Ochange [0+~
NAME ROBERTS, W W NAME
STREET ADORESS | 602 CLEVELAND AVE STREET ADORESS
CITY-ST-7IP PALATKA, FL 00000 CITY-ST-2IP
TILE [T petete TLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7IP CITY-ST-2IP
TITLE [J petete [Jchange [ Additio
{_NAME = | _ e e _MAME_ - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TIMLE O Detete TITLE O change [ Acditio
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE [ pelete TILE O cheange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z1P

13. | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamenta) report is true and accurate and that my signature shal have the same iegal effect as if made under path; that § am an officer or director
of the corporation ar the receiver or trustee empowered 1o 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 address, with alf othgr like empowere ’ w 0[)((")

SIGNATURE: 2D res. dent ;/M/oo Qod 3986300,

SIGNATURE AND TYPED OR PRINTED NAME _OEBWWG OFFICER OR DIRECTOR Date Daytrme Phone #




