2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # F97000002820 S |
1. Entiy Narto May 19, 2000 8:00 am
WEBBCO INC. OF MISSOUR Secretary of State
05-19-2000 90073 040 ***150.00
Principal Place of Business Mailing Address
431 DONNELLY ST 117 EAST MAIN STREET
M;'. DORA FL 32757 BRANSON MO 65616-2713
u .
2 agwacsoniis ———— Tavamgaaaoss = === (INHULAAARL A U UL R RO O RO
(RO R LR LT IR LRILLINT R A
Suite, Apt. #, etc. Suite, Apt. #, etc. Do NOT WRITE I.N THIS SPACE
i i ] ' Applied F
City & State City & State 4, FEI Number 43-1729728 NE:JAZPHS;ble
Zip Country Zip Country 5. Certificate of Status Desied [ ?g.:;&q L»::iecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
RAX CO i . ;'.*l : Street Address (P.O. Box Number is Not Acceptable)
50 N LAURA ST, BARNETT CENTER
JACKSONVILLE FL 32202
vt T City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida.

CR2E034 19/98"

SIGNATURE
Signature, typed o printed narme of ragistered agant and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
R e e B e i
gre ' - Trust Fund Contribution. O Added to Fees
{See eriteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O pelete TITLE et PRESIPENT [ Change [ Addition
NAME WEBB, DAVID NAME STRAN ARANGLP
STREET ADDRESS | 147 EAST MAIN ST STREETADDRESS | /77 B2 MAIN 5717
orv-stzf | BRANSON MO av-s-20 | ZR AAlson) MO GE6/G
TME i 7,_,SD“ AL et A O pelete TTLE [ Change ] Addition
NAME L .WEB_B,_!(IMBEBLY LT NAME
STREET ADDRESS :1»17 EAST MAIN ST : STREET ADDRESS
CITY-ST-ZIP BRANSON MO CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE M Delete TILE L e . [-Change.. "\[J Agditian
- "N_m?-‘-—:’—_ﬂ"z e e e T et g i, i = — - B "W""—' | gt ,“’hr_!t' .i? ;‘::.:'a l'h_: =i .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21¢

13.; | 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
** indicated on this repdrt or, slippjemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receifdr or trustee 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 attachmenf Wi {ige empawered.

SIGNATURE: __L- W DrID. . 1 NERB 4’)21/@ M1-#5]p05

D"NAME CF SIGNING OFFICER OR DIRE Daytima Phene # b




