2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000001887

1. Entity Name

WEBCO DEVELOPMENT, INC.

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90221 031 ****70.00

Principai Place of Business 'Mailing Address

733 7TH WAY 733 TTH WAY

WEST PALM BEACH FL 33407

WEST PALM BEACH FL 33407-6614

2. Principal Place of Business 3. Mailing Address

il |||E IR

il

Suite, Apt. #, etc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65‘%94304 Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
5. Certificate of Status Desired V Fea Required.
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = .
Name

FIELDS, MELVIN B
733 7TH WAY
WEST PALM BEACH FL 33407

|

Street Address {P.O. Box Number is Not Acceptablf)

|

City

Zip Code

| FL

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and titts if applicable. {NOTE: Registered Agent signature raquired when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PD O pelete TITLE [ change [ Addition g

HAME FIELDS, MELVIN B HAME f:"

STREET ADDRESS | 733 TTH WAY STREET ADDRESS 2]

om-st-22 | WEST PALM BEACH FL 33407 cy-51-2¢ &
o

TILE DT O pelete TITLE [ Change  [1 Addition { O

NAME KING, FREDDIE HAME

STREETADDRESS | 1005 N TAMARIND AVE. #1 STREET ADDRESS )

CIv-ST-ZP | - PALM BEACH FL 33407 CITY-5T-20P -

TILE SD O pelete TILE [dchange [ Addition

NAME HENDERSON, CHARLIE L NAME

STREET ADDRESS | 3010 ORANGE AVE STREET ADDRESS

CITY -ST-71p FORT PIERCE FL 34950 CHTY-5Y-7iP .

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

ITY-S7-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [Jchange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [Ochange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this fllin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
accurate and that my signature shall have the same legal effect as If made under gath; that | am an officer or director

of the corperation or the receiver 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 an an attachment with an address, with all other like empowered.

f-ﬁ?iﬁé‘.ﬂP@Mm RED

indicated on this report or supplemental report is true an

SIGNATURE:

4'7,,4.1/ 24 geowo ’ (5’4.') L99-9, 54

ANW’W W OR GIRECTOR

oy ——

Date Daylime Phona ®_
._.——'-’_._'——/




