2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unm Mar 28, 2003 8:00 am

DOCUMENT #  P02000071770 Secretary of State
1. Entity Name (03-28-2003 90053 043 ***150.00
WADDELL HOMES, INC.
Principal Place of Business Maiiing Address
10281 SORRENTO RD. 10281 SORRENTO RD.
PENSACOLA FL 32507 PENSACOLA FL 32507 ‘

Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

: S2-23¢7 303 Not Applicable
ap Country ap Couniry 5. Certiticate of Status Desired O 38‘75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WADDELL, ROBERTG "~ - — == :

Streel Address (P.O. Box Number is Net Acceptable)

10281 SORRENTO RD.

PENSACOLA FL 7

City . FL Zip Code

the obligationsfoftfegfteredfage ,I }

8. The abovejd n y sub, this statement forAhe purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sn aE?e typed or Rrinted name of registered agent and title if applrcfnle {NOTE: Registered Agent signature required whan reinstating) DATE
AﬂF"inE N?\;J;l!]!s i::EE ‘-3"?5:5?53 0 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be ) Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. " {QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11
TITLE D O Delete TMLE [J Change [ Addition
NAME WADDELL, ROBERT G NAME
stReet aporess | 10281 SORRENTO RD. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-2IP
e [ Delete THLE J charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS h - P : N ““$TREET ADDRESS oo
CITY-S§T-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE O pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-5T-2IP /’, CITY-ST-2IP
12. | hereby certify that the informatiaf sipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlity that the information

indicated on this‘report or supplgmehtay report is true and accurate and that my signature shalfl have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the received of ruffee empgwersd 10 execute this repor} as required py Chapter 807, Florida Statutes; and that my name appears in Blgck 10 or Blgek 111if
changed, or on an attachment 3 5 fivi r e @Sﬂb

I 1!3/03 LA,

Daytime Phone #

SIGNATURE:

CR2EQ34 (10/02)

)



