2001 UNIFORM BUSINESS REPORT (UBR) FILED

: May 15, 2001 8:00 am,
DOCUMENT # N97000001887 Secretary of State

WEBCO. DEVET:OPMENT INC 05-15-2001 90082 032 ****g] 25
»: ! .
Principal Place of Business Mailing Address
733 7TH WAY 733 TTH WAY
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE T T
City & State City & State 4, FEI Number Appflied For
65-0694304 Nol Appiicaie
Zip Country Zip Country ” , $8.75 additionat
5. Certificats of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
0. is N I
F|EUJS, MELVIN B Street Address (P.O. Box Number is Not Acceptable)
733 7TH WAY
WEST PALM BEACH FL 33407
City 3 FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed or printed nama of registerad agsnt and titie If applicabie. (NOTE: Registered Agent signature required when reinstating} - DATE”
o FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to I
FEE IS $61.25 Trust Fund Contriution. 0 Addedto Fees Depariment of State
i
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Celete TITLE O change [ Addition | S
NAME FIELDS, MELVIN B NAME s
STREET ADDRESS | 733 7TH WAY STREET ADBRESS B
Crv-STZP | WEST PALM BEACH FL 33407 cu-st-2° i
o
TME DT [ Delele TITLE (] Change [ Aadition %
NAME KING, FREDDIE NAME
STREET ADDRESS | 1005 N TAMARIND AVE. #1 STREET ADDRESS
CITY-ST-ZiP W. PALM BEACH FL 33407 CITY-ST-2IP
TITE 8D [ Delete TITLE [ change [ Addition
NAME HENDERSON, CHARLIE L NAME
STREET ADBRESS | 3010 ORANGE AVE STREET ADDRESS
CITY-ST-ZIP FORT PIERCE FL 34950 CITY-ST-2IP P
TITLE [ pelete TITLE w[c c. ?rt/f 1cdenny [} Change [E’ﬁditinn
NAME NAME Dendt 5 MeEL- /
STREET ADDRESS _ [ cmEaress | 2.2 QL€ —esT D\t Weq ‘f”"lj e
CiTY-ST-zp-== | T - T onY-s-2P |\t pofhe M1AM 1, —_:;120,, Je R J376/
TrLe O Delete TLE i [Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ) CIFY-ST-ZP
TITLE ] Delets TITLE [ Change [ Addition
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the infermation
indicated on this report or supplemental report is true and accurate and that rny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to éxecute 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, with al! other like empowered.

SIGNATURE: ___  SIGNATURE REQUIRED RV B, Fodd— 4//33'01 C{?J‘/f#




