2000 UNIFORM BUSINEisS REPORT (UBR) FILED

DOCUMENT # 652575 T T e Mar 20, 2000 8:00 am
. Entity Name S
ecretary of
W B M, INC. ry of State
03-20-2000 90059 001 ***150.00
Principal Place of Business Ma'ni'ng Address
7755 STAR LAKE DARIVE P.O. BOX 1564
BARTOW FL 33830 BART!IDW FL 33801564 -
T PR P > Vi A TR AR RAAY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6803 Applied For
59-19 2 Not Applicable
&p Country Zip Country 5. Certificate of Status Desired O ?ese';g] Lﬁgc‘ljitional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, ROY DAN Street Address (PO, Box Number is Not Acceptable)
7755 STAR LAKE DR B
BARTOW FL'33830™ S
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of regislered agent and titfe if appglicable (NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This corporation s eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election G on Financi
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ’ Trﬁzllgzn da(r:nopne;\r%mig:nmng O fc?d.e?j(Zohgzsze
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS l 12. _ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oslete TITLE D - F [ Change /MAdditinn
NAME MITCHELL, ROY DAN NAME Y /h 7'(-/;:’/
streeT aooress | 7755 STAR LAKE ORIVE STREETADDRESS | 7955 S 1192 /9'/3' ¢ O
CITY-ST-ZIP BARTOW FL 33830 CiTY-ST-2IP dm]z p /;',/ 33 630
me ST [ Delete TITLE - b S7 O change Phadaition
e WRIGHT, STEVEN R e WRIGHT, Sfevon R.
STREETADDRESS | 550 E. DAVIDSON ST STREET ADDRESS | 580 & DAVINSoN S5,
CITY-ST-2IP BARTOW FL 33830 CITY-ST-2IP pz?,? 2L w. Ff 33830 L
TITLE 3 Dalete TME j ’ {7 Change m::d'mon
NAME NAME - L AURINT; SolN
STREET ADDRESS | - ~ : S STREET ADDRESS | GO AL CLARA /M
ciry-sT-2p GITY-§1-21F M}'ﬂﬁ,« A 33830
TITLE (3 Deste TLE ,D O Change%mtion
NAME NAME oL BSe~; C 1 % dE
STREET ADDRESS STREETADDRESS | / 2.8~ £5 A /AL SiE,
CITY-ST-2IP CITY-ST-2IP AR IO L /:"2 33 @ 30
TmLE [ Delete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-24P Ty -ST-71p
Tme 1 pelete e CIchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-ZiP

CR2FN4 {Q/aa

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true an agcurate and that my signature shaill have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of truslee empowered t0 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm h ith alihthef like empowered.

SN Rog. e het! 3-900  843-539-284]

TURE AND TYPED OR PRINTED NAME OF SIGNING CPFICER CR DIRECTOR Dale Daytme Phone #
|

SIGNATURE:

A !



