L - | FILED

2001 UNIFORM BUSINESS REPORT (UBR) _~ ¥lay 22,2001 8:00 am

DOCUMENT # ros142 ' Secretary of State
1. Entity Name , 05-22-2001 90049 029 ***150.00
WENDCO CORPORATION
Principal Place of Business Maiting Address

220 WEST GARDEN ST. 220 WEST GARDEN ST

SUITE 500 SUITE 500 bt ;79
PENSACOLA, FL 32501 PENSACOLA, FL 32501 L 2 7 2

us Us
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-0966720 Nat Applicable
Zip B Country Zu? ) Country §. Certificatg of Status Desired D Eese ggqgtr!ggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

1200 S. PINE I SLAND ROAD Street Address (P.O. Box Number is Ngt Acceptable)

PLANTATION, FL 33324

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

SIGNATURE
Signature, typed or printed name of registered agent and title |fapphcable {NOTE: Registered Agem signature required when reinstating) DATE
ARG ST 8
Ay R -
+ Make” Check Pa ble to Depart t'of State;
S R - - B B v )
9. ‘MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ICHANGES
TITLE ] Dekie e Change Additian
NAME SPILLAR, JOHN B. U 7 NAME = =
seeTaooress | 220 W. GARDEN ST., SUITE 50 () STReET ADORESS
arr-s7-20 | PENSACOLA, FL 32501 CITY - ST 2P
TTLE PT { ] Deete TIME [] change [T] Addiion
NAME WEBB, ROGER W, NAME
streeTaooress [ 220 W. GARDEN ST, . SUITE 50 sreer anoress
ore-st-20 | PENSACOLA, FL 32501 cITY . §T-2P
TME { ] Deete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS ‘$TREET ADDRESS
CIvY - §T-2IP CITY - §T-7IP
TITLE _ [[] Deete fme D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST 2P CITY - §T-ZP
TITLE L__| Delete TTLE D Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST.- TP CITY - ST - 2P
TITLE D Delete TINE D Change |:] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CITY - 57- 2P

11. { hereby certify that the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
inforrmation indicated on this repo and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or
manager of the limited liabilj or the receiver or trustee empowered 1o execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: Z.) ZJJZ RS ‘//‘Z/ot 850 /433-.::?

CR2E083 (11/00) |

SIGNATURE AND TYPED OR PRIFTED *E OF SIGNING MANAGING H.’EMBER MANAGER, OR AUTHORIZED REPRESENTATIVE D#e |me Phone #
STFFLA2510F 1 L

.



