2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM G96917 Feb 09, 2000 8:00 am
LEON WADE INCORPORATED Secretary of State
02-09-2000 90004 018 ***150.00
Principal Piace of Business Mailing Address
% WILLIAM A. MCARTHUR % WILLIAM A. MCARTHUR
569 EDGEWOOD AVE. SOUTH 569 EDGEWOQD AVE.. SOUTH
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205-5332
2. Principal Place of Business 3. Mailing Address “Il”" ml |||‘" I | I | lI” I{I” ml
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1680 Applied For
59.2 72 Not Applicable
Zp Country e ) Couniry 5. Certificate of Status Desired ] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCARTHUR, WILLIAM A.
569 EDGEWQOOD AVE., SOUTH
JACKSONVILLE FL 32205

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

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 registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 1 ) o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o Ejg:ﬁ:n%agﬁ\?:;g;uﬁ:: rens O ?dsd.gj(zohli?;f °
{See crileria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VDST [ Delete TITLE [OcChange  [J Addition
HAME #C AHTHUR, D. W. I NAME
sTReeT anoREsS | 4835 ARAPAHOE AVENUE STREET ADDRESS
onv-st-zp | JACKSONVILLE FL CITY-57-2IP
TIMLE PD [ petete TiLE [ Change [ Addition
NAME MCARTHUR, WILLIAM A. NAME
sTReer aporess | 569 EDGEWQOD AVE SOUTH STREET ADDRESS
orv-st-zp 1 JACKSONVILLE FL CITY- §T-2IF
TITLE VD I Delete TILE ] Change [ Addltion
NAME WADE, N.G. Il NAME
sTreeT poAess | 154 EL TERRACE STREET ADDRESS
CITY-ST- 1P FOLKSTON GA CITY-ST-2IP
TLE D {1 petete TITLE [ change ] Addition
NAME STEWART, MARGARET W. NAME
streeT anoRess | ROUTE 2, BOX 78 STREET ADDAESS
CITY-§7-2IP ENOREE, SC. CITY-ST-2IP
TITLE O pelete TILE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2° GITY-$T-2P
mE O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

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 report or supplemental report is true and accurate and thal my, signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ot the corporation or the receiver or truslee empowered to execul this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, cr on an attactyment with an address, with.atpther |] .

SIGNA

AR we e IDARTHURZIIT 01-24-00 904 388 3561

4% PYINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CH2E034 (9/99)



