2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 652575 ] TRy ot Staam

~WBM,INC.- —me— o : 02-01-2001 90035 037 ***150.00
Principal Place of Business Mailing Address
7755 STAR LAKE DRIVE P.0. BOX 1564 . Wt gr oy
BARTOW FL 33830 BARTOW FL. 33631 (s dt4d
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1968032 Not Applicable
Zp Country 4p Couniry 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITGHELL' ROY DAN Street Address (P.C. Box Number is Not Acceptable)
7755 STAR LAKE DR
BARTOW FL 33830
’ - ’ - ciy : T T FL‘I Zip Cade

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
Signatura, typed or printad nams of registered agent and title if applicabls. {NOTE: Registersc Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 ) ) )
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be §550.00 10. E‘rﬁg";ﬂr%ag’g’;fgu';g:m'”g 0 f?d-gﬂo'ﬂgfe
{See criteria on beck) a ffake Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p . [ Delete TITLE [ Change [ Addition
NAME MITCHELL, ROY DAN NAME
STREET ADDRESS T"','55 STAR LAKE DR!VE STREET ADDRESS
CITY-ST-2IP BARTUW FL 33330 CITY-ST-2IP
TITLE ST O pelete TTLE [ change [ Addition
NAME WRIGHT, STEVEN R NAIE
STREET ADDRESS 550 E DAVIDSON ST STREET ADDRESS
Crry-S1-2IP BARTOW FL 29890} CITY-ST-2IP
TmEe DP [ Delete TITLE [ change [ Addition
NAME MITCHELL, ROY DAN NAME
STREEY ADCRESS 7755 STAR LAKE DR N STREET ADGAESS
CITY-ST-2P -BARTOW FL 33830 T e : = R omy-srze
TILE psT [ Delete TILE [ change [ Addition
NAME WRIGHT, STEVEN R NAME
STREET ADDRESS 550 E DAV'DSON ST STREET ADDRESS
CITY-ST-2IP BARTDW FL 9p9() CITY-ST-2IP
TITLE D " O Delete TLE [J change ] Addition
NAIE LAURENT, JOHN e
STREET ADDRESS 250 N GLARK AVE STREET ADORESS
CITY-ST-2iP BARTOW L 33830 ‘ CITY-ST-2IP
TITLE D O Delete TITLE ] Change [ Addition
NAME GIBSON, CLYDE HAME
STREET AGDRESS 125 E MAIN STREET STREET ADDRESS
CITy-S7-21P BARTOW FL 33830 CITy-S1-21P

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), 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 corporaticn or the receiver or trustee empowerego exacute 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 attachi with an address, yith ther like empowered.

By O g1/ piesdey  /-26¢0) G83-531-267]

NATURE AND TYPED OR PRINTED NAME QF SIGNING 0FFI¢H OR DIRECTOR Date Daytime Phone #

SIGNATUR

0530129

CR2EQ34 (10/00)



