2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G96917 Mar 19, 2001 8:00 am

1. Entity Name
LEON WADE INCORPORATED Secretary of State

03-19-2001 20047 050 ***150.00

CR2E034 (10/00)

Principal Place of Business Mailing Address
% WILLIAM A. MCARTHUR % WILLIAM A. MCARTHUR
569 EDGEWOOD AVE. SOUTH 569 EDGEWOOD AVE.. SOUTH
JACKSONVILLE Fl. 32205 JACKSONVILLE FL 32205
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-2468072 Applied For
Not Applicable
Zi Count Zi Count it
P Lty P ountry 5. Certificate of Status Desired | $3'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCARTHUR, WILLIAM A. ‘
569 EDGEWOOD AVE., SOUTH Streat Address (P.C. Box Number is Nat Acceptable)
JACKSONVILLE FL 32205
City FL Zip Code
8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerec agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating} DATE
. L e ) m
9, This corporation is eliginle to satisly its Intangible FILE NOW!!! FEE |S- $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added o Fees
(See criteria on back) : O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - TVDel O Delete TITLE [IChange  [T] Addition
NAME MC ARTHUR, D. W. Il NAME
sTreer aooress | 4835 ARAPAHOE AVENUE STREET ADDRESS
orv-s1-ze | JACKSONVILLE FL CITY-ST-7P
TITLE PO [ Delete TITLE [OChange [ Acdition
NAME MCARTHUR, WILLIAM A. NAME
sTreeT annaess | 569 EDGEWOOD AVE SOUTH STREET ADDRESS
crv-st-zp | JACKSONVILLE FL CITY-$1-21P
TITLE Y 1 Delete TITLE O change [ Addition
NAME WADE, NG III NAME
streer aooress | 154 EL TERRACE STREET ADDRESS
crv-st-zr | FOLKSTON GA CiTY-ST-2P
TITLE D ) [ Delete TITLE Clchange [ Addition
NAME STEWART, MARGARET W. NAME
sreer aooress | ROUTE 2, BOX 78 STREET ADORESS
orv-st-ze | ENOREE, SC. CITY-§T-21P
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p ) CITY-5T-2IP
TIMLE [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LClTY-ST-ZIP
13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated In Secticn 119.07(3)(i), Florida Statutes. | further cenrtify 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 macle under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Black 11 or Block 12 if
changed, or on an attachmnent with an address, with ther likp empowered. )
SIGNM v\ D W MC ARTHUR III 3-15-01 904 388 3561
NAMEWCEH OR DIRECTOR Date Daytims Phone ¥




