2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000109039

1. Entity Name

WADE MCLEMORE HOME SITTER SERVICE INC.

Apr 14, 2003 8:00 am

FILED

ecretary of State

04-14-2003 90757 043 ***150.00

Principal Place of Business Mailing Addrass
5184 SPRINGFIELD DR 5184 SPRINGFIELD DR ey )
PENSACOLA FL 32603 PENSACOLA FL 3253 ‘ a
2. Principal Place of Business ) 3. Malling Address ‘I"' II’II “Hl “N ‘"'
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHEGK HERE IF MAKING CHANGES
City & State ' . City & State _ | 4 FEI'Number Applied For
. T T i TR T e T S S e e OS"'“B q‘g?(p/(-f “{Not Applicable
2p Country <P Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MCLEMORE, WADE
5184 SPRINGFIELD DR

Street Address (P%By’ Numb

B Not Acceptable)

PENSACOLA FL 32503

City

7

AT~

FL

Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signatura. typed or prinleq name of registerad agent and title il applicable. (NOTE: Registered Agent sighature required when reinstating)

DATE

* FILE NOW!! FEE IS $150.00 :
= After May 1, 2003 Fee will be $550.00
Make Check Payable to F!g[:rida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS L EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e e sulen T O Delate TmiE Dl change [ Adeition
HAME A ADE= 7 < Zc"m ol NAME

STREET ADDRESS |57 5747 5,0 07 AN o2 STREET ADDRESS

OITY-$T-ZP /% s Aco //j’ / 3 2 2503 CITY-$T-2IP

TILE V/C — Fre .ft] 1 , . O belete TITLE [ change [ Addition
HAME gomes (e “—Ve}l NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P J /? /f:__ - e T T Ly 3 B e e e

e ﬂ.eada're OJ Delete e Ol Ghange [ Addition
NAME Connd ﬂaF%?/ﬁ 2 NAME

STREET ADDFESS bE 7§ S 75 47 ) STREET ADDRESS

cry-sT-ze 4, ﬁﬁ 20ns Py /él £/ 3z s502) orvesiaw

TILE . 3 Delete TILE Ol Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 1 Delete TITLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE . [ Detete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: 2B 7 a2t I NS ED /e s ifent™

$-7-03 550505-792¥

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Dawtime Phons #

SCGHLA)

ad

CR2E034 (10/02)



