2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000001182 Mar 05, 2001 8:00 am
1. Entty Namo Secretary of State
WADE SERVICES, INC.
' 03-05-2001 90012 044 ***150.00
Principal Place of Business Mailing Address
PO DRAWER 399 PO DRAWER 399
ELLISVILLE MS 39437 ) ELLISVILLE MS 39437 ;
e s AR AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 64.08 10818 Applied For
Not Applicable
Zip Cauntry 2p Country 5. Certificate of Status Desired a geae.gesq lﬁ?:{;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

KETELTAS, LISA
5006 SR 54

Street Address (P.O. Box Number is Not Acceplable)

NEW PT RICHEY FL 34653

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 of printed name of registered agent and bitle if applicable {NOTE: Registered Agent signaturs required when reinstating} DATE
Tt roaamin s oons s | AmerMAY1,2001 Faowll posasoon | " EecknCamusonFnarcng | $5.00 way oo
= ’ ! : Trust Fund Contribution. O Added to Fess
{See criteria on back} 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P O Delete TITLE O chenge [ Acdiion | S
HAME WADE, SIDNEY A NAME =]
street aoess | 1178 TUCKERS CROSSING RD. STREET ADDRESS >
CITY-ST-2IP ELLISVILLE MS 39437 CITY-ST-2IP 8
TITLE ST T celete TILE [ cChange [ Acdition %
HAME WADE, GAYLOR NAME
street sooRess | 1978 TUCKER'S CROSSING RD. STREET ADDRESS
CITY-ST-2IP ELLISVILLE MS 39437 CITY-S1-2IP
e ' i o " O elete TITLE ) [ change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ Delete TImLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 121if

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

SIGNATURE:

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phona #




