2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P22718

1. Entity Name

WE TOSS 'EM - THEY'RE AWESOME - PIZZA FACTORY, |

Principal Place of Business

49430 ROAD 426
OAKHURST GA 93644

Mailing Address

% PATRIGK A. MAGUIRE. ESOUIRE
P.0. BOX 1249
us OAKHURST CA 93644-1249

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90259 001 *****] 00

JiAd

U AR

00 NOT WRITE |N THIS SPACE

A

City & State City & State 4. FEl Number Applied For
, 77-0009257 Not Applicable
o Country Zle Country 5. Certificate of Status Cesired ~ []  98-79 Addiional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGUIRE, PATRICK A. Street Address (P.O. Box Number is Not Acceplable)
BARNETT BANK PLAZA
SUITE 310,-1150 CLEVELAND ST.,
CLEARWATER FL 34615 iy FL | 2p oo
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required wher: reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelets TITLE Oy change 3 Addition
NAME WHEELER, DANIEL E. NAME
stheeT aoofess | P.O. BOX 989/ 49430 RD. 426 STE. D. STREET ADDAESS
CITY-ST-21P OAKHURST GA CITY-ST-2P
TITLE VD O Delete TILE O charge [ Addition
NAME WILLEY, RONALD HAME
swheeT aoRess | P.O. BOX 989/ 49430 RD 426 STE. D STREET ADDRESS
CITY-5T-2P OAKHURST CA CITY-ST-2IP
M $TD B T3 Delets me N O Change ] Adcition
NAME WHEELER, CAROL J. NAME
streeT ADDRESS | PO, BOX 989/ 48430 RD. 426 STED STREET ADORESS
CITY-S7-2IP OAKHURST CA GTY-ST-2P
TITLE VD 0 Defete TILE [ change [ Addition
NAME WILLEY, JOYCE C. NAME
staeeT AODRESS | PO, BOX 989/ 49430 RD 426 STE. D STREET ATIDRESS
CITY-ST-ZP OAKHURST CA GITY-ST-2P
TILE 1 betete TITLE (dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-217 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert 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 corporation or the recej
changed, or an an attachm

r or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith a?ess with all other like erppowered.
j /MZ&L _Ronald L. Willey, V.P.  (559) 6§3-3377

SIGNATURE:

SISNATURE AND TYPED OR PRINTED NAME OF smum%aczn OR DIRECTOR

- Date Daytms Phona #




