-

FILED
- - 2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

PgigNlaJmlylENT # F92256 01-21-2003 90547 002 ***150.00
WADDELL AND READY, P.A.
Principal Place of Business Mailing Address
209 PALMETTO, P.O. BOX 1363 209 PALMETTO. P.0. BOX 1363
AUBURNDALE FL 33623 AUBURNDALE Fi 33823

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For

59'2208176 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired d gg.ggq::?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥, BILLY R. Street Address (P.C. Box Number is Not Acceptable)
209 PALMETTO STREET
AUBURNDALE FL 33823
City FL Zip Code

i$ statement for the purpg

L

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

A4S

8. The above named entity submit:
the pbligations of registerg

SIéNATURE

Signature, typed or printed name of reﬁ'\‘slared agent and litlg if applicable. TNBTE: Registered Ag ent signature required when reinstating) DATE

2 FILE NOW!!! FEE IS $150.00 , o
: y - 9. Election C Fi

Atter May 1, 2003 Fee will be $550.00 Tru:llF:ndag:ri:'igbnuli:: e () ftii‘(eOcEOhgaeiE °
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O petete TMLE [ change [ Addition
NAME READY, BILLY R. NAME
street aporess | RT. 1, BOX 190 STREET ADDRESS
orv-st-z¢ | AUBURNDALE, FL 00000 CITY-§T-2PP
TITLE VP [ pelete TITLE [O change [ Addition
HANKE WADDELL, GLENN NAME
street aooness | 416 FERNCLUIFF STREET ADDRESS
orv-st-zp | TEMPLE TERRACE FL T K
TLE L O celete TME [ Change (] Additica
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP
TIMLE O pelete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE . Delete TILE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
jindicated on this report or supplemental report is frue 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 corporation or the receiver or tr empowered to executs this repgrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ress, with a er jke elnpowerg

SIGNATURE: P/ B AT, ///JA‘;’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

Tt



