2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90080 022 ***150.00

DOCUMENT # 690418

1. Entity Name

W.G.0., INC.

Principal Place of Business

1512 S. OHIO AVE.
LIVE QAK FL 32060

Mailing Address

1512 8. OHIO AVE.
LIVE OAK FL 32060

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

DO NOT WRITE IN THIS SPACE

City & State __ , o City & State 4. FEINumber  BEG0400416 Applied For
—— . B L Pt S R - -0 Not Applicable”
Zi M Zi t i
s Country B Country 5. Certificate of Status Desired | fese.gsq Lﬁ?edcli“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AT S0 T mes f3.

Strest Address {P.O. Box Number is Not Acceptable)

/5L 5, 0 fv e

WATSON, TILLMAN L.
1512 S. OHIO AVE.
LIVE OAK FL 32080

FL

“Uive ok

‘?3 Cod
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Wpad or printed name of registerad agent and title if appticable DATE

SIGNATURE

{NOTE: Registered Agent signatura required when reinstating)

9. This corporalion is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

(See criteria on back) 4’,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD O palete TITLE Pp, Fthange [ Addition
NAME WATSON, TILLMAN L NAME wWaTse s, 3AP7CH 5.

STREET ADDRESS | 1512 S. OHIO AVE. STREET ADCRESS

omy-sT-2P | VE DAK FL CITY-ST-2¢

TILE 8D & Detete TITLE vFP Ol Crangs  [@dtion
NAME WATSON, ALCEON SUE M"L NAME ARALE, /) ,q,“

STREET ADDRESS | 1512 . OHIO. AVE. Decer- secaoness | MG/ X 5, O#fe ]

omv-sT-2F T TIVE OAK FL / CITY-$T-2IP l, OB } 26l 0 - ’
TITLE VP O Detete TITLE Cd-erange  [J Addition
NAME WATSON, JAMES B. NAME m(Am/ mar ,-},4

STREET ACDRESS | 4512 S. OHIO AVE. STREETADORESS | 5"/ S, 945D

CITY-ST-2IP LIV= DAK FL CIrY- 81- 2P Laive op< # 3146"

me  |D J Detete TInLE 0 [Fthange [ Addition
Nak MARTHA BECKMAN NAME WAaTSOR7, T 7/l L

sreeT Anoress | 1512 S. OHIO AVE. STREET ADDRESS | / 5772 s! ofo Ave

om-st-2p | LUVE OAK FL CITY-ST-2IP Jve pme ¥ 3ielr

TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2IP

TALE - O pelete TILE O change [ Addition
NAME - HAME

STREET ADCRESS STREET AODRESS

CITY-57-2IP CITY-§T-21P

13. | hereby ceri

that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cenrlify that the information

CR2E034 (10/00)

indicated on this report or supplemental report is true anc(]jJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment with an address, with all other like gmpowered.
SIGNATURE: A o = James B Warson 2/2/3/

smunu??fb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 “Dayfma Phone #

Date




