e
2002 UNIFORM BUSINESS REPORT (UBR) _ §

1. Entity, E'ame
FORREST R. AND JOYCE F. WADDLE FOUNDATION, INC.
Principal Place of Business Mailing Address R 2
1761 HICKORY GATE DR N 1761 HICKORY GATE DR N 02 AP —3 PM !2 2
DUNEDIN FL 34698-2411 DUNEDIN FL 34698-2411 e & N o o
ECm.uﬂ AR .m
2. Principal Place of Business 3. Mailing Address | '"‘Im I“ m I || II [ m "m "
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3690370 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name ~—
- Foraest 5 1L addie
INTRASTATE REGISTERED AGENT CORPORATION Street Address (Pj Box umber is Not Al table)
- E 177¢ § cory (carTe . A/,
%91 BRICKELL AVE SUITE 3000
MIAMI FL 33131
City p Cpde
Dy e d e FL | Xy
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. 2 9‘67? - 2’!‘/}
SIGNATURE /V{/I/b\’\/ 7 Av
»{vped or printed name of registered agent and title if applicatle. {NOTE: Regisisrad Agent signatura required whan reinstating) , DA{E
: 9. Election Campaign Financing $5_00 May Bo Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Dépai};;mgnt of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS ANDl DIRECTORS IN 10
TILE PD 3 Delete TME O Change [ Acdition | S
NAME WADDLE, FORREST R NAME =S /g E oS e — |8
[
street a0nRess (1761 HICKORY BATE DR. N. STREET ADDRESS ~4/1 740 ﬁ._..._nmqgj_._l 111 §
CITy-S1-ZiP DUNEDIN FL 34698'2411 CITY-ST-ZIP ****»‘FI] _ _1 #‘***‘H;‘l ;rf’_’:’l E
TImE D O pelete TITLE O cCharge [ Additon | G
NAME WADDLE, JOYCE F NAME
steer anoress | 1761 HICKORY GATE DR. N STREET ADDRESS
orv-s1-2¢  DUNEDIN FL 34698-2411 CITY-ST-2IP
TITLE D O pelete TIME [Jchange [ Addition
NAME WADDLE, NANCY L NAME
streeT aDDRESS | 10753 WEST BENTBOW PATH STREET ADDRESS
ory-sT-2r - 1CRYSTAL RIVER FL 34428 CITY-§T-2IP
THLE O] oelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ petete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ' O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on 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 recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnh all other like empowered.
P 2T xJ bL) JI r”i. .=.i k%p / l—- -
SIGNATURE: _ -6 asktr (G et dlerdC 116 /6 “(1a)785-457%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR S fate [ Daytime Phone #




