2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99469 FILED
1. Entity Name Feb 29, 2000 8:00 am
JULIAN WEBB AND ASSOCIATES, INC. Secretary of State
02-29-2000 90171 010 ***150.00
Principal Place of Business Mailing Address
733 SEWELL FARMS ROAD PC BOX 610
CHIPLEY FL 32428 CHIPLEY FL 324280610
us us
» T s IBATANTRAEAT IR0
Suite, Apt. #, elc. Suite, Apl, #. sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Apphied For
59-2914778 Not Applicable
Zip . 7| Country Zip | Country 5. Certificate of Status Desired O $8.75 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBB, JULIAN . Street Address (PO. Box Number is Not Acceptable)
733 SEWELL FARMS ROAD
CHIPLEY FL 32428
. City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE, Registered Agent signalurs required when reinstating) DATE
9. This F:.orporaliQn is eligible to satisly its Intangible : FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bs
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria an back} O Bake Check Payable fo Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE PTS [ Celete TITLE [ change ] Additicn
NAME WEBS, JULIAN NAME
STREET ADDRESS | 733 SEWELL FARMS RD. STREET ADDRESS
CITY-$7-21P CHIPLEY FL CITY-ST-2IP
TINLE vC O Delete TMLE [] Change [ Addition
NAME WEBB, JULIAN NAME
sTReeT ADDRESS | 733 SEWELL FARMS RD. STREET ADDRESS
CITy=s1-2P CHIPLEY £ ) - T - CITY-ST-ZIP - - ..
TITLE O oetste TITLE [ change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ) CITY - ST-2IP
e [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-8T-2IP
TITLE O elste TMLE [ Changs [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ petete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

upglied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
WAl report is true and accurate and that my ignatwe shall have the same legal effect as if made under oath; that | am an officer or director
stee empfwered to execute thig i apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certity that the informatiop
indicated on this report or supge®
of the corporation or thé recyg
changed, or on an attachmey

Date Daytine Phone #




