-ANNUAL REPORT (AR)

JOCUMEMT # P02000022945
Entity Nam . F l L E D
UWANNEE SPRINGS STATION, INC. }
05 JuL 11 PH 20 1
incipal Place of Business Mailing Address i ALy [\\ '\ ; *% i‘
; I3\ 3
565 U.S. HIGHWAY 90 6588 U.S. HIGHWAY 90 i k’l i ‘.3‘5 ¢ FLORIDA
IVE OAK FL. 32060 LIVE OAK FL_ 32060 1; AHASSEE,
03:1e-05 do26¥ oot
1N H
: 1 0
Principal Place of Busingss 3. Mailing Address " IIII'IWHEIH I" ls-o 0
Suite, Apt #, 8lc. Suite, Apt. #, etc. 1st MOORE CR2E034 (1w)
City & State . City & State 4. FEI Number Applied For
01-0641160 Not Applicabio
Zip Country Zp Country ' . $8.75 Additional
: 5. Certificate of Status Desired O Feo wed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i Name
HATFIELD, FRED J il
8588 U.S. HIGHWAY 90 Sireet Address (P.O. Box Number is Not Acceptabie)
LIVE OAK FL 32060
City FL | ZpCoce
'Iheabwenamdenmy its registered office or registered agent, or both, in the Stale of Aorida. | am familiar with, and accept
the obligations y Cen /ﬁ %@
IGNATURE
Sgnatue, umaﬁ;éumawqummnwh (NOTE: d Agent d when ) DATE
8. Election Campaign Rnancing  $5.00 May Ba
TrustFund Contribuian. [ Added to Fees
d. — OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
: P 1 ekte e [Jchangs ] Addition
WiE HATFIELD, FRED J W NAME
AEET ADORESS | 8588 U.S. HIGHWAY 90 STREET ADDRESS
I¥-51-2P LIVE OAK FL 32060 CitY-ST- 2%
nt ST 1 petste TITLE [ Change [ Addition
WE HILL, JOHN RAME
HEET ADDRESS | 103 NORTH OHIO AVENUE STREET ADDRESS
te-st-2¢ [LIVE OAK FL 32060 CY-ST-2P i .
it O esete e . - Clchange [ Addition
WE NANE »
REET ADDRESS STREEL ADDRESS
17-S1-2IF Cny-si-oF
(3 [ Deteta ME J Ochne [ Addition
Wi MAME M ‘ ’ 02
‘REET ADDRESS STREET ADDRESS 3' ﬂ)
Ty-51-7P CITY-ST-2IP
TLE . O Detets TITLE [ichange  [C] Addition
AME NAME ' <
TREET ADDRESS STREET ADDRESS r\ \
W-50-2P CITY-5T-2P
e O] Detete e \) [dchange [ Addtion
WE NAME
"REET ADDRESS SREET ADDRESS
W-S1-2P CITY-ST-2P
2. | hereby cem':‘y] that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Rorida Stalutes. § further certify that the information
indicated is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o exacute this repert as required by Chapter 807, Florida Stahites; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered,
53IGNATURE:
Dode Daytma Phora #




