2000 UNIFORM BUSINESS REPORT (UBR) FILED

) .
DOCUMENT # F69414 Apr 12,2000 8:00 am
e ecretary of State
R- WEBB, INC.
04-12-2000 90189 017 ***150.00
Principal Place of Business ’ " Mailing Address
55 NORTHEAST €TH BLVD P.0. BOX 820
WILLISTON FL 326% WILLISTON FL 326960820 K
us us X . q.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o Applied For
59—2191862 »' Not Applicable
i N \{ . 1 - - - - - - - - R R i
Zip Country Zp Country 5, Certificate of Status Desired O $8‘75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBB RICHARD C. Street Address (P.O. Box Number is Not Acceptable)
1181 NW 152 CT
WILLISTON FL 32696
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and e  applicdble. (MNOTE: Registersd Agen) Signature renuired when rainstating) OATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
- 10. Election Gam F
Tax filing requirernent and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Tru:tllgz nd C::Ir?; uti:: neing 0 fdsd.e?:lotohl,:ae);see
{See crileria on back} O Make Check Payabie to Department of State )
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 7 Delets TLE ' (] Change  [] Addition
NAME WEBB, RICHARD C NAME
STREET ADDRESS | 1181 NE 152 CT STREET ADDRESS
GTY-S1-2P WILLISTON Fi. CITY-ST-2IP
TMLE vo I Delete mie [ Change [ Adiilion
HAME WEBB, CHARLES M..JR. NAME
STREET ADDRESS | 20851 NE 60 ST STREET ADDRESS
ov-sT-2F = WILLISTON FL— — T —— R CTY-sT-zpe- -l - - e - T s T e e e -
TITLE STD ’ L7 Celete flLe [ Change ] Addition
NAME WEBB, CHARLES M.,SR. NAME
STREET ADORESS | 1995 NE 152 CT STREET ADDRESS
CITY-ST-2P WILLISTON FL CITY-ST-ZIP
TME J pelete TITLE [ Crarge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supgiied with this filing does not qualify for the exemplion 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 cath; that | am an officer or director
of thé carporation ‘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 on an attachm i1Q an address, with all othgrlike empowered.

SIGNATURE: ZCIENATL R ~/0 -200

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #

CR2E034 (9/99)



