2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # K46182 FILED
1. Ently Narre Feb 26, 2000 8:00 am
WESTERN APPALACHIAN SPECIALTY PROJECTS, INC. S ecretary of State
02-26-2000 90077 029 ***150.00
Principai Place of Business Mailing Address
% WILLIAM T. MOORE % WILLIAM T. MOCRE
2005 N. HALIFAX DRIVE 2005 N. HALIFAX DRIVE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 G A e U T b
TS s TR AR ER A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59—2934896 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
) Fee Required
e~ . . _@. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
NOOREv WILLIAM T. Streel Address (PO, Box Nurmmber is Mol Accepiable)
2005 N. HALIFAX DRIVE
DAYTONA BEACH FL FL 32118
City FL Zip Code

8. The ahove 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 applicable. {NOTE: Ragistered Agent sighature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible | FILE NOW!!! FEE IS $150.00 10. Electl (on Financi

Tax filing requirement and eects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be

e ! Trust Fund Contribution. 1 Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne PD O pelete TILE Ol change  [7 Addtion | §
NAME MOORE, WILLIAM T. HAME %’,
STREETADDRESS | 2005 N HALIFAX DR STREET AGDRESS Q
CITy -51-2p DAYTONA BCH. FL Ty -81-71p w

o

TITLE vD {0 Detete TNLE [Jchange [ Addition | O
NAME MOORE, WILLIAM, T, W NAME
streer ADDRESS | 13071 OAK FOREST DR. STREET ACDRESS

CITY-ST-2IP

ery-st-2¢ | QRMOND BEACH FL 32174

TiTLE | 8Th-- -~ [ Deiete TTLE [IChange  [] Addition
NAME MOORE, MOLLY, E NAME

streeT A0DRESS | 197 PINE TREE DR STREET ADURESS

CITY-$7- 2P ORMOND BEACH FL CITY-§T-2P

TWILE [IcChange [ Addition
NAME

me D [ Datete
NAME MOQRE, KAY D

STReET ADORESS | 2005 N HALIFAX DR STREET ADDRESS
CITy-$1-2p DAYTONA BCH. FL 32118 CiTY-ST-ZIP

TITLE (3 Dslete TITLE [JChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [JChange [ Addition
NAME . .

STREET ADDRESS -
CITY-ST-2P

TITLE A O3 Delete
NAME

STREET RUDRESS
CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicatéd gn 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 corporation or the receiver or lrustea empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. . L
..
- 20~ v FesIS3- 'a[u/

SIGNATURE:

Date j¥ Fhone #




