2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000000443 ' .
=i Sgp 11,2000 8:00 am
WIREGRASS EXPRESS, INC. ecretary of State

i 09-11-2000 90011 022 ***550.00
Principal Place of 'B_ulsiness Mailing Address
119 WEST 15TH ST PO BOX 170745
PANAMA CITY FL 32401 TARRANT AL 35217
us us ouivdard
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number _ Applied For
63 1140314 Nat Applicable
Zp Country Zp Country 6. Certificate of Status Desired 0 $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — ~ Name . e . . — . S
LOVETT, AARON ,
! Street Address (P.O. Box Number is Not Acceptable)
3136 HWY 77
PANAMA CITY FL 32405
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad name of registéred agent and tite if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9 This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May Bo

* Tax mlng requnremem and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Faes

T ‘(S:ee crnena on’back) O " Make Check Payable to Department of State
-11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
ATILE DST O Delete TILE [ change [ Addition | &S
NAME WADE, WILLIAM H JR NAME @
STREET ADDRESS | 285 PALISADES BLVD. STREET ADDRESS §
CITY-ST-7IP ' HOMEWOOD AL 15209 CITY-ST-2IP W
TILE O Delete TITLE [J change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE 3 Dealste TITLE [ change [ Addition
NAME S DU SIS A LU, S, .MM_E_—_.—___, e e Tz mme— e
STREET ADDRESS ’ STREET ADDRESS ’ )
CITY-$T-2P CITY-§T-71P
TITLE O elete TITLE [(change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TIILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢Iry-ST-2iP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-2P

13. { hereby certify that the information supplied with this filin 3
indicated on-this report or supplemental repart is true an

of the corporation or the receiver or trustee empowered to execule this report as requiredgby Chapter 607, Florid,
arkaddress with all other like empg - d

changed, or on an attachmiyt ¥

SIGNATURE:

\

does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
accurate and thal my signature shall have the same legdl effect as if made under aath; that | am an officer or directer
tatutes; and that my name appears in Block 11 or Block 12 if

00




