2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A19428 -
t. Entity Name =
" WAM, LTD. v 0
Principai Place of Business Malling Address .
1310 COBB LANE 110 COBB LANE 01 HAR -8 MLE 09
BIRMINGHAM AL 35206 BIRMINGHAM AL 35205 ST AT £
2. Principal Flace of Business 3. Mailing Address ‘ﬁmﬁ”lll lmﬂlmimh’lm'ﬂl"“ I"“ IIl" Ill" |||“ mm“l
200 Unin Wll D, 206 Unin U Dy,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
$fe 100 Sk 190 '
Clty & State City & State 4, FEI Number Applied For
Bur ﬁ%k % ’ mhm.hh Mw . - 630895350 Not Applicable
3 "70 q Coumnusk zp 's,s‘ Oﬁ Country A. 5. Certificate of Status Dasired 0 gese ;gq llj'ltrd‘;:l‘;tlon.al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
ad e I i - T e e - a— - -~ = ‘Name " - R B
BODNAR‘ MIKE Street Address (P.O. Box Number is Not Acceptable)
503 OSCEOLA DR.
DESTIN FL 32541
City Zip Coge
- " FL

8. The above named entity qubi @slatem r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'/‘J’/GI

SIGNATURE
Signature, typed or pﬂnﬁnama of Yegistarad agant and titis if applicabls. (NGTE: Rsgistered Agent signature required whan rainstating) BaTE
9. Capital Contributions 7 000 m 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFDHMATION
= Eaue S ~A-GENERAL:-PARTNER THAT-1S-A.BUSINESS:ENTITY-MUST-BE REGISTERED AND ACTIVE WITH THIS OFFICE: =
NOTE General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER (NFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME BODNAR, J. MICHAEL
stReeT soress (3000 BRIARCLIFF RD. aTy-ST-2
cv-st-zP (BIRMINGHAM AL
ocuMEnT#  (FOG000002120
STREET AUDRESS .
wwe  |[BODNAR INVESTMENT GROUP, INC. 2os  Unign HU Da.  Sle v
streer aooRess (1310 COBB LANE -
: CITY-5T-2P -
on-s-2e " [BAHM AL 35205 Birawchen, Al.  3Y304
. {
UOCU'*_"ENL’E_‘ —— e o o er —meeimemeie — o N STREET ADDRESS - T -
“NAME g —— DR
STREET ADDRESS R
CITY-ST-2P -
DOCUMENT # ‘ EoH AT = L s
NAME STREET ADDRESS 1341201 ——ﬂl 121-~018
STREET ADDRESS AENHE, *****P'"E'J K
CITY-ST-2P einy-St-27
BOCUMENT 4 STREET ADDRESS
NAME I R S Sy ]
STREET ADDRESS AN LW e e B I W e I
or-§1-20 w5120 03/ T2/01--01121 -017
b g b
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-7iP ire-St-

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes, 1 further certify that the information
|n;j|caied on this report is trug and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a General Partrer of the limited partnership or
thie receiver or trustee empowerad 10 execute rt as required by Chapter 620, Florlda Statutes

SIGNATURE: ___ SIGNAMWWAREQUIRED l’lf,ol g71-3%8 S

SIGNATURE ANDTYPED PRINTED NAME B SIGNING GENERAL PARTNER \ oat Daytime Phang ¥

v 818100

i\

f

CR2E003 {11/00)



