' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 11,2003 8:00 am

DOCUMENT # P00000021303 ecretary of State
1. Entity Name 04-11-2003 90226 012 ***150.00
WAKULLA TRANSMISSIONS INC
Principai Place of Business Mailing Address
7711 PORT LECN DR. P.C. BOX 351
ST. MARKS FL 32355 ST. MARKS FL 32355
I N R AEARAGAC BT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Nurnber Applied For
58-3657074 Ngt Applicable
Zip Country Zip Country 5. Certificate of Status Oesired i $8.75 Additional
... . FeeRequired ___ __._
- -+ —==§. Name and Addrgss of Current Registered Agent =~~~ ) 7. Name and Address of New Registered Agent
Name
RUBY' ROBERT Streel Address (P.O. Box Number is Not Acceplable}
51 LYNN CIR.

ST. MARKS Fl. 32355

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. | am familiar with, and accept
the obligaticns of registered agent.

~

SIGNATURE - .-" .
Signature, typed or pzhlec_l’narqé, of registered agent and titla i applicable (NOTE: Registerad Agent signatura raquired when reinsiating) DATE
I - . L
= —
- FILE NOW!!! FEE 1S $150.00
. %, 9. Electi ign Fi i
Atter May 1, 2003 Fee il be $550.00 e ot om0 300 Moy 2o
Make Check Payable to Flond.a Department of State '
10. ; " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TLE [ Change [ Addition
NAME RUBY, ROBERT .. NAME
streeT apoRess |51 LYNN CIR ‘ STREET ADDRESS
orv-st-20 (ST MARKS FL 32355 CITY-ST-2IP
e L 3 Delete TIME [ Crange [ Addition
NAME ’ NAME
STREET ADDRESS o STREET ADDRESS
oITY-5T-2p . CITY-ST-2IP
THLE et e o= oz =] Detite = - f TMES - |2 - - ) o “'[Vehange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-31-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-5T-2P
TILE [ Deete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE ) [ Detete TITLE [J Change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment W|th an address, with all other like empowered. ppuhﬂb?:'r ~

RecRaber] l?uby L. q.52 £S6 225662

SIGNATURE AND TYPED UR PRINTED HAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #

SIGNATURE:

HWCLOGHAS

1V

CR2E034 (10/02)




