2000 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (5/00)

DOCUMENT # | 98000001476 Fen
1. Entity Name e - ™~
s SECRETARY OF STATE ™
WE STORES, L.C. DIVISIONGF CLGRPORATIANS |
..
— ; - 00SEP 26 AHII: 02
Principal Place of Business Mailing Address :
2057 5. BYRON BUTLER PARKWAY ~ P.O. BOX 592
SUITES 13 & 14 PERRY FL 32348 .
PERRY FL 32347
ST e AL AR AT
Sufte, Apt. #, elc. Suite, Api. #, elc. . DO ILJOT WHRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3517553 Not Apphicable
Zip Country Zip Country ” ) $5.00 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Reglstered Agent
‘ CoTT : e = Name - e e . - .
WISE, SUSANE Street Address (P.O. Box Number is Not Acceptable)
2057 $. BYRON BUTLER PARKWAY
SUITES 13 & 14
PERRY FL 32347 7 City FL | ZpCode
8. The above named entity submits this statamant 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 registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
_ FILE NOW!!! FEE IS $50.00 , =
Make Check Payable 1o Départment of State
e o oy LU .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O oetete THLE [Ochange [ Addition
NAME WISE, SUSAN E NaME 1 oo0NE40s8S01 —-—2
. v RN B | — - [}
sTReer ALDRESS | P.0. BOX 1026 STREET ADDRESS ‘DB ’;29 f!:lU--ﬂlDHS'"'i ."34
"CITY-ST-2P PERRY FL 32348 CITY-ST-21P W PP
TME MGRM 1 pelete TIEE [ change [ Addition
NAME EVERETT, DON R NAME
STREET ADDRESS | 103 RIDGE ROAD STREET ADDRESS
CIFY-ST-2IP PERRY FL 32347 CITY-ST-21P
THLE , i ~ O Dekte e, - ) [ Change [T Additien
NAME ~ - T T - o B N } T T Ty =T -
STREET ADORESS STAEET ADDAESS
CITY-ST-TIP ) CITY-§T-2IP .
TITLE 1 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
| cilyzsr-zp CITY-ST-Zip
THE 1 Detete TME ' [ Change ) Addition
’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2(P CITY-ST-7IP
me 1 Delete TIME [dchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-2P CiTY-ST-2IP

1. | heraby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am a managing member or manager of the
limited liability company or the receiver or trustee emnpowsred Za‘ute this report as required by Chapter 608, Florida Statutes.

!

& Bk 02200  BDSF-33p0

Daywoa Phone & 7

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER OR MANAGER

sigNaTuRe: __SIC®



