/2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 655415 FILED
1. Entity Name Feb 2 1, 2000 8:00 am
WAVICO, INC. Secretary of State
02-21-2000 90018 031 ***158.75
Principal Place of Business Mailing Address
- E MONROE ST 437 E MONROE ST
IACKSONVILLE F 32202 JACKSONVILLE FL 32202-2853
A us
2 s s > s IR ERETEA AR SRR
Suite, Apt. #, efc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State N 7 o 4 FE\ N}JP;\E)E_( e e an Applied For
e . 59-2002639 Not Applicable
Zp .. - - _Country‘ | Zp — - country 5" Certificate of Status Desired [D/ ?g.;g‘lﬁ:je(ﬂtiénal
6. Name and Address of Current Registered Agent L o 7. Name and Address of New Registei’ed Agent
v " Name
PEEK! EUGENE G'r 1 Street Address {P.O. Box Number is Not Acceptable)
1609 GULF LIFE TOWER
JACKSONVILLE FL 32207
City FL I Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signalure, lyped or primed name of registered agent and tille if applicable (NOTE' Registered Agent signature required when remnstating) DATE
[
‘ N . ) H
9. This corporation is eligible to satisty its intangible FILE NOWE! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) np Make Check’ Payable to Departmem of Sia\e
11 o B o OFFICERS AND DIREC;I'OhS o I ADDITIONS;’QI—ENGES TO OFFICERS AND DiFiECTOFiS IN 11
TITLE PS " Delete T [ change  [J Addition
NAME WILLIS, LYNWOOD G. NAME
STREET ADDRESS | 437 £ MONROE ST STREET ADDRESS
omy-st2P | JACKSONVILLE FL 32202 oi-5r-2P
e 1 Delets I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP - <[ - — === — TR CY-ST-IP - -
TLE [ Delets TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
THLE [ Delets THLE [ Change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP l CITY-ST-2P
e ’ O pelete TITLE ‘ [] change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cny-S1-29 CITY-ST-2IP
TITLE 1 Delete TITLE - [] Change [ Acddition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P - CITY-ST-ZIP

13. | hereby certify mat lhe information supplied with this filing does not qu. ahﬂa\the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further cerlify that the information
indicated on this repart or syffleMmental report is true and.,accurate and that m¥ signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rg a xecute 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 attac pr like empowered.

SIGNATURE:

Dayturma Phone #

srcu.rru AND YPED O FAT XHE OF SIGH Date
b G.WELL TS 2-15-00 . 904-358-3898




