2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K44151 Mar 04, 2000 8:00 am

1. Entity Name

WORLDWIDE SUPPLY IMPORT & EXPORT, INC. Secretary of State

03-04-2000 90087 046 ***150.00

Principal Place of Busingss Mailing Address
ROUTE 380X 13 C ROUTE 3 BOY 103G
WESTVILLE FL 32464 WESTVILLE FL 32454-2130
us US
Troh mfw o o —or | WM R
Suate‘ Apt 4, elc. Sune. Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat ' ~City & Staje ¢ 4. FEI Number y Applied For
’@Ozﬁ}ﬂgﬁi FL FL 650084949 Nat Applicab|
) P 2 4 p at Applicable
Zip " Country Zip Country " ) $8.75 additional
334,6 ﬂ I/L,S, 33 4. é) 4_, u‘s’ 5. Certficate of Status Desired 3 0 Rouired
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name T - f - T
SMITH! JERRY Strpet de{ 58 (Pb Ox umbeWt Acceptajt‘)'lgi
ROUTE 3 BOX 103C AR A %8
WESTVILLE FL 32464
P |
e inl o, P
FL I 20%64
8. The above named entity submits this stateme rpese of changing its registered office or registered agent, or both, in the State of Florida
—_—
R 1 - —{
SIGNATURE 1eR y Sm'-[y' Q X? 00
Signature, type@ér printed name *F registered agent and title if applicdble. (NOTE: Registerad Agen{ signatyre requirsd when remnstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Electi oL
- . - . ion Campaign Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TmstIF: nd szmfigbuﬁg: neng 0 ?gj'e%qoh;?é:e
{See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS I 12 ADDITICNS/CHANGES TOC OFFICERS AND DIRECTORS IN 11
TmE D [ pelete TmE D , W/ Change ] Addtien
NAME SMITH, JERRY NAME TeRRY. SmiTH
STREET ADDRESS | ROUTE 3 BOX 103C STREETADDRESS | 2 © [ , ,
CiTY-S7-2IP WESTVILLE FL CITY-ST-ZIP '-Ll\_}_.L j\_e:x—_,‘"‘ V.Q\Q_ R F L. J’g 2 4’ 64_
TITLE O pelete TILE 7 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE . [ pelete THLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-2IP CITY-$T1-ZIP
mLE L] Delete TNLE [JGhange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE (] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLe O Delete TITLE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certity that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signalure 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 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears jn Block 11 or Block 12 if
changed, or on an altachment with an address, with al ther like ghngowerad. 5
A A T A-29 5 A b
SIGNATURE:__- YA/ U 2RRY T AR ﬂD 509562267

sue@}wnz ANDTYPED R PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99}



