2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WAKULLA TRANSMISSIONS INC

PO0000021303 /

Principal Place of Business

771 PORT LEON DR
ST. MARKS FL 22355

Mailing Address

P.0. BOX 25t
ST. MARKS FL 32355

2. Principal Place of Business 3. Mailing Address .
' e P8, L 757
Sulte, Apt. 4, efc. Suite, Apt. #, elc.

9/6/01-90271-012-8550.00-$550.00
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Name
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8._: The above named entity submits this statement for the purpose of changing its regisiered office or ragistared agent, or both, in the State of Frorida.
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SIGNATURE:

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119. 07%3)(-) Florida Statutes. | further certify that the Information
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