2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J16925 Apr 14, 2001 8:00 am
1. Enlity Name ecret f
JAWCO OF BRADENTON, INC. - ary of State
04-14-2001 90026 010 ***150.00
Principal Place of Business Mailing Address
% WEICHEL. J. ALDEN % WEICHEL. J. ALDEN
1400 EXGHTH AVE. DR. W. ' 1400 EIGHTH AVE. DR, W.
BRADENTON FL 34205 BRADENTON FL 34205
e s AR ERR NI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §O-2683542 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
n] oemav .. - 6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name - T T
WEICHEL, J. ALDEN ,
. 1400 EIGHTH AVE. DR. W. Street Address (P.O. Box Number is Not Acceptable}
BRADENTON FL 34205
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 title if applicabla. {NOTE: Registerad Agent signature raguired when reinstating) DATE
B e s oo™ | oy MaY 12001 Foowll bosas00 | 10 EecionCorpsn Fanong - $5.00 iy s
= 1 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 3 Delete TITLE 5&“_' NRRIY Dlchange 1 Addition
v WEICHEL, J. ALDEN v N aReN S W
STREET ADDRESS | 1400 EIGHTH AVE. DR. W. sTREETADDRESS |\ R Qe SN e Vwes
ory-st-zP | BRADENTON FL CITY-ST-2IP AR OpNet T\~ 3\\ 105
e DVP [ Deete TLE TTeQpaas O Crange b Auciion
NAME WENTZELL, ROBERT NAME RS Ldwes
sTReeT ADDRESS | 1400 8 AVE DR W STREET ADDRESS Y*\“ Qll. Qe o By e
CITY-ST-2IP BRADENTON FL CITY-ST-2IP \\.\mQQ\g:QQ:\\ v F\ . ‘3\1\1‘\5
e - TISTT T T T T ST “ﬂnezegé ) e ) T ST [ change  [] Addition
NAME BROWN, CORA L. HAME
STREET ADDRESS | 1400 8 AVE DR W STREET ADDRESS
CITY-ST-ZIP BRADENTON FL LITY-ST-2IP
TITLE [ pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-SI-2iP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemptian stated in Section $19.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adzess, with all cther Ike empowered.
SIGNATU RE: E%EED MAME OF SIGMING OFFICER OR DIRECTOR q/é/a] ﬁH‘ 7 ‘7 qg— QS \\

SIGNATURE AND TYPED OR P Date Cdytima Phona #

CR2E034 (10/00)



