2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000004049 Jan 24, 2000 8:00 am
. Entity Name S
ecretary of State
WADE DISTRIBUTORS, INC.
01-24-2000 90040 024 ***150.00
Principal Place of Business Mailing Address
4007 NORTH PACE BLVD 1150 NORTH BELTLINE HWY
PENSACOLA FL 32505 MOBILE AL 36617-1504
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEI Number Applied For
63-%60912 Not Applicable
R R e T T
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, ROBERT E Street Address (P.Q. Box Number is Not Acceptabla)
1102 WATSON AVENUE
PENSACOLA FL 32503
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 printed name of registered agent and titia if applicable. {NOTE: Registered Agent signature required when reinstating) DATE L,
9, ;:Lsfﬁi?‘rpzaﬂci)rr;: er:gf:écl)ezf;lfgy;ls Intanglble At Fl:\_ﬁi\i’\l?\;‘l!.loFEE ls;u$t1m50.020 10. Election Campaign Financing . $5.00 May Bo
9 ‘q ent a 2 00 20, er » 2000 Fee w $550.00 Trust Fund Centribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE PCD : - [ Delete TE O] Change (] Addition | @
NAME HALL JR, THOMAS N HAME il
STREET ADDRESS | 39150 NORTH BELTUNE HIGHWAY STREET ADDRESS §
CiTY-5T-2IP MOBILE AL CITY-ST-7IP w

‘ — (@

TME STD [ Deiete TITLE [ change [ Addition | O
NAME HALL, JANICE M. HAME
streeT ADDRESS | 1150 NORTH BELTLINE HIGHWAY STREET ADCRESS
omv-st-zp - LMOBILE-AL - -- : e — - | orv-s1-zp o - Sl - © et
TITLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE _ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the examplion stated in Section 118.07(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 legai effect as if made under ocath; that | am an officer or director

of the corporation or the receiver o trustea empowered 10 execule this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment.with an address, with all other like empowered.

. FRLTEARD IR IR
T 2] H Iy ?,_—, / /
ot Thomas N Hatl, e YILR Lo BI4-$V6- /1%

IAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

SIGNATURE:




