2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

WIGGERS, L.C.

L.98000002128

FILED
00 JAN 24 PH 3: L2

Principal Place of Business Mailing Address

821 W. BLOOMINGDALE
BRANDON FL 33511

821 W. BLOOMINGDALE
BRANDON FL 33511-7701

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Maiting Address

ARV AU BT

s

_ Suite, Apt. #, elc._
e

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

e S e = =i s o
City & State City & State 4, FEI Number | [Applied For
650867776 I !N(_ﬂ Al
Zp Country 2p Country 5. Certificate of Status Desired O $5'00 Additional
77777 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WIGGERS’ SCOTT A Street Address (P.O. Box Number s Not Acceptab_le:)m“ )
821 W. BLOOMINGDALE e
BRANDON FL 33511
y City FL 1 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 nama of registered agent and title if applicable. {NOTE: Registerad Agent signaiure raguired when reinst?ljng) DATE
e o e o B ENOWIN EEE 1S $50.00 . ___l L
‘Make Check Payable to Department of State l B — =i ==

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ pesetn TITLE . R __[Clernge [ Atdition
e WIGGERS, NORMAN L e EELELE LE LN b= R R e i
wvneEt aonaess | 821 W. BLOOMINGDALE STREET ADDRESS A2/ /0--n1 e
cov-e-mp | BRANDON FL 33519 CITY- $1-2P swdEstl T Fesestl (0
me MGR 3 petete e DOchangs T Addition
NAME WIGGERS, SCOTT A NAME
sTReET noeess | g2 W. BLOOMINGDALE STREEV ADDAERS
cY-21-10 BRANDON FL 33511 CTY-3T-2P
TITLE ] petetn TITLE [ Changn  [] Adiitton
NAME RAME
STREET ADDAESS SYBEET ADDAESS
R AT Y- 21 1e ) _
me | O Detets nmne ‘ [Jctamgs [ Adition
NAME - T - " o= - B namE —- o
RTREET ADGRESS . STREET ADDRESS ) o
CITY-ST-TP CITY- $1-TF B
THLE 3 potote LT b [] changs [ Additien
MAME NAME
SYREEY ADORERS RTREEY AUDRESE
CITY-$T-2IP Y- $T-2P

| e ] pelets TITLE [ changs [ Addition
RAME NAME :
STREET ADCRESE ~ STREET ADDRERS
CITY-ST- 29 CITY- 81- 1P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

| Q&

et o

IANAGING MEMBER OR MANAGER

Cate Daytims Phone #

L



