FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F69414 ecretar V of State
1. Entity Name 04-17-2003 90174 022 ***150.00
R. WEBBE, INC.
Principal Place of Business Mailing Address AUVIUUTY U
55 NORTHEAST 8TH BLVD P.O. BOX 820
WILLISTON FL 32696 WILLISTON FL 32596
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2 1 9 1 862 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a $875 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address 01' New Registered Agent
- I e N R B B — -
WEBB RICHARD C. Street Address (P.O. Box Number is Net Acceptable)
1181 NW 152 CT
WILLISTON FL 32696 - -
City FL Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent,
K] :

SIGNATURE

, S\gnialu(e. typed or printed_{fame of registered agent and title if apphcﬁb\e. {NOTE: Reglisterad Agent signature required whern reinstating) DATE
*  FILE NOW!I FEE IS $150.00 . o
After May 1, 2003 Fee wili be $550.00 S Electon Compaign Fnancing 1 $5,00 may Be
’ ) Trust F Contribution. Added to F
Make Check Payable to Fiorida Department of State fust Fund Contribution edloFees
10, “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE F0 5 Delete TITLE [ change [ Addition
NAME WEBB, RICHARD C NAME
streeT anDress | 1181 NE 152 CT STREET ADDRESS
orv-st-zie | WILLISTON FL CITY-5T-2P
TITLE VD : O Delete TITLE [Cchange [ Addition
NAME WEBB, CHARLES M..JR. NAME
STREET ADDRESS | 6051 NE STATE RD 121 STREET ADDRESS
CiTY-ST-2IP WILLISTON FL GITY-ST-2IP
TITLE STD [ Deiete e [Jchange [ Addition
e TE i T e e P, T TR e T vEin S Sy T S e S = | ottt |-
NAME WEBBCHARLES M. SK. “RAME
STREET ADDRESS | 1195 NE 152 CT STREET ADDRESS
CITY-ST-21p WILLISTON FL ‘ CIvy-81-21p
TITLE 1 Detete TILE [ Change [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 Delete TITLE [J change  [J) Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE O Dalete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this 1iling does not qualily for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the inforration
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 the corperation or the recefver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, or on an attachment with an address, with ther like empowered.

SIGNATURE: SZ3EEx7 ﬁﬂ MM@KJ“E/C A Y-lb-03  3IsR-528-6400
SIGNATURE ANDTYPED OR PRI D NAME OF SIGNII FFICER TOR Date Daytime Phone #

1812400

A

CR2E034 (10/02)



