FILED

2000 UNIFORM BUSINL.3S REPORT-(UBR)

DOCUMENT #
pQ4142
1. Enty Name 0 - Secretary of State
f\/ 07-06-2000 90009 021 ***550.00
WENDCO CORPORATION
Principal Place of Business Mailing Address
220 WEST GARDEN ST. 220 WEST GARDEN ST.
SUITE 500 SUITE 500 |
PENSACOLA, FL 32501 PENSACOLA, FL 32501 )
us us _. 00068409
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: > 31-0966720 Not Applicable
JES .4 SR TEP SR BN E S P |+ TR WL == it D | T e R e e a - e
e ) Country Ze = ouniy §. Certificate of Status Desired [j Seaﬁ.gga?gglonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ‘

Street Address (P.O. Box Number is Not Acceptable)

CT CORPORATICN SYSTEM ]
1200 S. PINE ISLAND ROAD ,
PLANTATION, FL 33324 &y ) FL I Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida.

P S e e e
L PN !

[ -

\ o . |

i

SIGNATURE !
Signature, typed or pnnted name of regislered agent and tilr‘e_n' applicable, .L" R '(NOTE: Registered Agent signature required when reinstating) DATE e
8. This corporation is eligible to satisfy its intangible 1 . ) ,
Tactingeqeraniand s 06 5. | B s ooron Y [ 25,00 e e
(See criteria on back) |
1
1. OFFICERS AND DIRECTORS 12, ADDIT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AME = [ Oeete TITE i [ Crerge [ ] Addtion
NAME SPILLAR, JOHN B. NAME
STREETADDRESS | 220 W. GARDEN ST., SUITE 500 STREET ADDRESS !
Giv-s1-oF | pENSACOLA, FL 32501 T - 5T 29 |
TME PT |:| Delete TIMLE ! ]:] Crange D Addition
NAE WEBB, ROGER W NAME 4
STREETADORESS | 220 W. GARDEN ST., SUITE 500 STREET ADDRESS
_o-sT-20 | pENSACOIAL FL 32501 — 0 .. QEN-STIP ) e T S
TITLE D Delele Tine , D Change |‘_] Addifion
NANE MAME .
STREET ADDRESS STREET ADDRESS
Ty - 8T- 2P CITY - 8T- 2IP
me E] Deleta TRE ' [] Ctange [:| Addition
NAME NAME .
STREET ADDRESS STREETADORESS !
Ty -ST. 7P CITY - 5T- 2P '
TMEe D Delete e D Charge D Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY -ST- 2P CITY -ST-21P | )
TmE {_] Deito TLE ‘1 : D Change D Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS 4
GTY -5T- 2P I i

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7). Florida Statutes. | further certify that the
information indicated 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  am an
officer or director of the corparatiomor the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 iko-a .

SIGNATURE:

STFFL32381F.1

Jul 06, 2000 8:00 am

CR2E034 (9/99)



