2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0%]2) 8:00 am

DOCUMENT #  P01000072912 Se{retary of State

1. Entity Name

T ¥ LA [ ]

!

HERRADURA, INC. 05-15-2002 90158 019 ***150.00
Principal Place of Business Maiting Address

234 NE. RACETRACK ROAD 234 N.E. RACETRACK ROAD

FORT WALTON FL.32547 FORT WALTON FL 32547

TR

2. Principal Place of Business 3. Mailing Address
~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F mbe! Applied For
- 373 3 Not Applicable
) Zip Country Zip Country . . $8.75 Additional
S T R . e R . gerllf_ltzgje of Status Desw?d _W__[:] - Féo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name \}\/
oy ne. Walker
CORPORATION SERVICE COMPANY Strest Address (P.Jb. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525 234 NE Rare lmak ﬁ D
Cnyii’or-}— Warteon Beacin FL §§$7

ent for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.

W G. Wheer_  Yhs oz

ms of registered agent and title if applicabla. {NOTE Registered Agent signature required when reinstatng) DATE

8. The. above named entity submitg this stat

[}
-
¥

* SIGNATURE

' 9. This corporation is é@ble to satisty its Intangible FILE NOW!! FEE IS. $1;:'50.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. . After May 1, 2002 Fee will biﬂ! $550.00 Trust Fund Contribution. O . Added o Feas

{See criteria on back} O Make Check Payable to Departnient of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE PD O belete THLE “ [change  [J Addition §
NAME WALKER, WAYNE NAME =)
stheeT ADoress | 234 N.E. RACETRACK ROAD STREET ADDRESS §
CITY-ST-2IP FORT WALTON FL 32547 CITY-ST-7IP ) éJ
TITLE ' 1 Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - o 7 o CITY-ST-2IP _ :
TITLE [T Delete TILE [ change T Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-81-2P ) CITY-ST-2IP
TITLE [ Defete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TLE [ pelete TILE [ Change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Celste TITLE i [ Change [ Addition
NAME L NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does riot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receivir or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrmgnijfvith an address, all ophef like empowered.

SIGNATURE: __ Vo4 Qe MAYNE (., WKV/ZYA}%-}M?

1
SIGNATURE Afﬂ TJPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

3




