2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (359749

1. Entity Name

THE WAGON WORKS, INC.

Principal Place of Business Mailing Address

% DON SCARBOROUGH
4017 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32207

% DON SCARBORQUGH
4017 ST, AUGUSTINE ROAD
JACKSONVILLE FL 32043-9526

2. Principal Place of Business

306 Srthar Jrpoore De

3. Mailing Address

3726 Rt

l\ur‘ Y goce D(J

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 21, 2000 8:00 am
Secretary of State

05-21-2000 90003 017 ***150.00

LUUOILDYL

MR ER

DO NOT WRITE IN THiS SPACE

L

City & State City & State 4, FEI Number Applied For
GC /C/ @cs ! / 59‘2393418 Not Applicable
Zip Country Zip Cquntry . . $8.75 Additional
5. Certificate of Status Desired O . ;
36)5}#3 }&3 , 20 0_3 C,?q Fee Reguired
6. Name and Addréss of Current Registered Agent ’ 7. Name and Address of New Registered Agent
- [V - — - —_—f T
e e Bor Seachscoda
ALLRED, SANDRA \sgeet Address (P.O. Box Number is Not E@pta‘me) B
376 ARTHUR MOORE DRIVE 96 Bebhuc i gone o
GREEN COVE SPRINGS FL 32043 _
Ci Zip.Code
Creen Lose. SPgg FL | “S%ov/3
v L)
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statfe of Florida.
SIGNATURE . nraugh h)—JM( RO
Signature, typed or printed name of registered agent adh ttle f applicable. _ {NOTE; Registerad Agant signatura ragquired when rsins!mingv L DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Seg,criteria on back}

FILE NOWI!I FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
#Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D B Tarete e 2. [DChange [ Addition |
NAME SCARBOROUGH, DON NAME Seczp-bo e 4 ¢ Qe e P )
STREET ADDRESS | 376 ARTHUR MOORE STREETAOURESS [F 78 ReAthG 4720078 - .

| o527 | GREEN COVE SPRINGS FL AR ST . PR0#3
e P D ickete me Erthange [ Adaition | <
NAME ALLRED, SANDRA HAME B2 e, Sew A TG e
STREET ADDRESS | 376 ARTHUR MOORE DR STREET ADDRESS |22 2o P  dld
orv-s-2° | GCS, FL 00000 CIY-5T-2P . ( < 7 204
TLE O nelete— - e e - =T 7 TT[Tchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE (O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

WLE O Delete TTE O Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Chy-5T-2P CITY - 5T-2IP
TME O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2P CITY-81-21P

13, | hereby certify that the information suppiied with this filing does not qualify for the exernption 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, 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.

s QEOUIRED

G04.-282-1¥23

Daytime Phono #

t/~i & ~ Qoo




