2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F40146 |
DOCYA 0146 Mar 15, 2000 8:00 am
W.C. Il INC. Secretary of State
: 03-15-2000 90111 015 ***150.00
Principal Place of Business Ma%liiﬂg Address
3009 NE 17TH ST CT 3809\N.E 17TH §T. CR.
OCALA FL 34470 OCALg FL 34470-4938
us us 3
R RS LR
1)
Suite, Apt. #, eic. Su'\'le, Apt #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 59-2169250 Not Applicable
Zip Country Zip? Couniry 5. Certificate of Status Desired O $8'75 Additionat
: : Fee Required
— " ™ &7 Name and Address of Current Registerad'Agent s -=""" ™" " 7: Name and Address of New Registered Agent
' Name
RAY, W.C. Il ) .
’ ! Sireet Address {F.0. Box Number is Not Acceptable)
3809 NE 17TH ST CT |
OCALA FL 34470
City FL Zip Code

8. The above named entity submits this statement for the pur;f)ose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE :
Signalure, typed or prinled name ot regisiered agent and title if applicatle. (NOTE. Registered Agent signature reguired when reinslating) DATE
"
ey see g% | amor waY 1 2000 peo wil be $gs00p | "0 Sesten Camosieniomncing - $5.00 way o
15 ! * Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ppP : O peiete TITLE O Change [ Addition
NAME RAY, WC, I \ NAME
sTAEeT AnDRESS | 3809 NE 17TH ST CT ' STREET ADDRESS
CITY-5T-2IP QCALA, FL 00000 34470 \ CITY-ST-2IP
TIMLE VO Delete e [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-GT-2P ‘ CiTY-ST-2P
TILE - ==~k Opeete - TITLE o= - O Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE " [T Delete TIILE [ Change [ Adcition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE i O Delete TMLE [Jcnange L] Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADORESS
CITY-57-21P ; CITY-S7-21P
TILE ; O os'ets TmLE [OJ change  [] Addition
NAME ] NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2P X CITY-$7-2P

13. | hereby certify thg the information sfpplied with this filing boes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
indicated on this repagt or u ng/\ial 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 corpora P stee 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, of © paddress, with all oth?r like empawered,

D NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

L 2 % - 2o F6y 4 S

H



