52600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000000109

1. Entity Name

WAR-MIN, INC.

Principal Place of Business

1100 Scuth Federal Highway

Mailing Address
1100 South Federal Highway

FILED
Jun 16, 2000 8:00 am
Secretary of State

06-16-2000 90112 004 ***550.00

Stuart, FL 34994 Stuart, FL 34994
BAPAN AT
- 00884547
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0378335 Not Applicable
Zi Countr Zi t ) iti
ip y P Country 5. Certficate of Status Desied ~ []  D8+73 Additional
- S N A e am I P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~ —  ———
Narme

WARNER, THOMAS E.
1100 Scuth Federal Highway
Stuart, FL 34994

Street Address (P.C. Box

Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

N8 _

rpose.of chinging its registered office or registered agent, or both, in the State of Florida.

Signature, lyped or pfmled nama of registered ageni and title if applicable.

(NOTE: Regrstered Agent signature required when reinst:

ating)

9. This corperation is eligible to satisfy its intangible
Tax filing requirernent and elects o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (9/99)

ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

(See criteria on back}) O

1". OFFICERS AND DIREC}ORS- 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - D {1 Delete TITLE [ Change [ Addition

NamE "2 WARNER, THOMAS E. NAME

STREETADDAESS | 1100 €. Federal Highway STREET ADDRESS

CITY-ST-ZIP Stuart P FL 34994 CITy-S§1-7IP

TILE D [ Detete TITLE [ Change [ Addition

\

NAME MINTON, O.R., JR. NAME

STREETAODRESS | 4075 Virginias Ave. STREET ADDRESS

CI:STZR . | Fort Pierce, FTi*+ 34981 — —— - - QOCSIP . ) e L. o ———— - _

TITLE [T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-21P CIY-ST- 2P

TITLE [ Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME (1 Detete TITLE (I crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CHY-ST-ZIP

TITLE [ Delete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Coy-gr-7p CITY-81- TP

13. | hereby certify that lhé information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signatyre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirdd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an addr f ther like empowered.,

SIGNATURE: AN~ waa Y14

@Ammb TYPED OR

s IO
G5




