2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 20, 2003 8:00 am

1. Entity Name
WALDO MOTORSPORTS PARK, INC.

DOCUMENT # P00000049183

Secretary of State

02-20-2003 90132 006 ***150.00

Principal Place of Business
P.O. BOX 836
WALDO FL 32694

Mailing Address
P.O. BOX 836
WALDO FL 32694

LT TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber p 4 Applied For
04 3618975 Not Applicable
ap Country Zp Country 5. Certlflcate of Status Desired O $8.75 additional
T e el S RSS! S, e . FeoRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLEMING, HOWARD JR Streel Address (P.O. Box Number is Not Acceptable)
304 SWEETBRIER BRANCH LANE
JACKSONVILLE FL 32259

City Zip Code

FL

the obligations of registered agent

i
" SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

DATE

Signature, typed or printad nama df'reﬁislered agent and title if applicable.
! i

(NOTE: Registered Agant signature required when reinstating)

o ‘FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be'$550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

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

TIMLE ; b.. A [ petete TITLE A [ change  [X] Addition
NAME ‘ FLEMING HOWARD H JR HAME

streeT aooress 304 SWEETBRIER BHANGH LANE - STREET ADDRESS

CTY-ST-2P - IACKSUNVILLE FL 32259 CITY-ST- 7P

TILE DCVP .,?‘?;: [ Detete THILE [JcChange [ Addition
e * WATSON, LARRY R NAMIE

STREET ADDRESS 5322 NW 18TH DRIVE STREET ADDRESS

arv-st-2P " GAINESVILLE FL32653 ™ 77~ =~ T e pysgiigp e e = e s —

THLE O petete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [Jechange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

M [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADOIRESS

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

indicated on this report or supplemen
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

12. | hereby certify that the infermation supplied with thigfiling does not quality for the

3403

ption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
natpre shall have the same legal efect as if made under cath; that | am an officer or director
requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04234 4 1/9

RE ANDW}‘ED&R PRINTED NAME OF s?duy OFFIC

oretTOR

Date

Daytime Phone #

. CR2E034 (10/02)




