2001 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT #  PO0000007951 Aélegcggtazr())fo(}f 8Statél "

1. Entity Name
WARING BROTHERS QUTDOOR, INC. / 08-29-2001 90008 049 ***550.00
¥
Principal Place of Business Mailing Address
1416 S LAKE PLEASANT ROAD 1416 S LAKE PLEASANT ROAD
APOPKA FL 32703 APOPKA FL 32703
2. Principal Place of Busingss 3. Maillng Address ”"”m U| Ilm II‘” I”” II'“II"' "m Ilm |||’| Ilm I"l”lll ‘m
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ar Applied For
ﬁ @d 3')((6 f Nol Applicable
Zip Country Zip Country 0 $3 75 Adaitional

5. Certificate of Status Desired

Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ik re ) . - Narme - - . _
WAHING MICHAEL L Street Address (P.O. Box Number is Not Acceptable)
1418 S LAKE PLEASANT ROAD
APOPKA FL 32703
City FL 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
/- ..o, typed or primted name of ragistered agent and tide it applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $550.00 ‘ N .

" X 10, Election C n Final

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trizt‘lgzndagc?rijr?buti;n neing 0O ?dsd-gj?ohgiisse
(Ses criteria on back} I} Make Check Payable to Department of State ’ .

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Detete TITLE J’;{e’_‘s; j)(n] [ Change [ Addition
NAvE N Ro peuT S\ WALIWG
STREET ADDRESS STREETADDRESS | o6 #7 \fw,v-ye- <7
CITY-5T-2IP CITY-ST-2IP p,ﬂ(& FL 3N
TITLE [ Delete THLE Set~mees, [ change [ Addition
NAME : NAME hMiciy At L. bUA i d’
STREET ADDRESS k I STREET ADDRESS | g Y & A ﬁ&‘[ <
CITY-S1-2IP CITY-ST-7IP 5 PO VIO G
me O pelete TIE [ Change [ Addition
NAME NAME _
STREETADDRESS | = = == ~-=—= -7 =TT T = T SIReET ADORESS” T - - T
CITY-ST-2IP N CITY-ST-2IP
TITLE [ Delete TITLE {]JChange  [-] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [J veteta TILE [OJchange [ Addition
NAME b3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2P ;
TITLE ' ] pelste TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ” P CITY-§T-2IP

dgés not qualify for the exemption stated in Section 119.07(3)(i), Florida Szatules I further certify that the information

changed, or on a ach tnd I :“' > rm Shﬂhﬁge)}%&gﬁg:{ﬁgﬂmﬁm my na é%xl ??E:Jrr%lggf?gf
SIGNATURE\{\W // ﬂ/ INRE f}?agwﬂf@ﬂqu FRES #2407 o)~ 986897

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the mformat\on su
indicated on this r erfe
of the corporationg¥theg-

CR2EQ34 (5/01)

.



