2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P93000000109 Feb 13,2001 8:00 am
iediors Secretary of State
WAR-MIN, INC.
02-13-2001 90582 040 ***150.00
Principal Place of Business Mailing Address
1100 SOUTH FEDERAL HWY. 1100 SOUTH FEDERAL HWY.
STUART FL 34594 STUART FL 34854
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0378335 Applied For
Not Applicable
Zip Country Zie ounry 5. Certficate of Stalus Desiod ~ [] 9079 Addiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e R oI P P ANBIMATT ™ - ol Tt § T T A, e = T e R e
WARNER, THOMAS E
Street Address (P.O. Box Number is Mot Acceptable)
1100 SQUTH FEDERAL HWY.
STUART FL 34994
City FL Zip Code
T
8. The above namegheniitr S ils ths statement for #de purpose of chagging its registered office or registered agent, or both, in the State of Florida.
A A Lt~ 44 )
A AT BT NP
- -~ - - 7 -, ey f
SIGNATUR P3Pl 48 |\ pl AL ALY 1T
e : [t Agent signaluMegaquired when reinstaling} DATE
g
} o S . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE |36150.00> 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O pelete TRLE Ol Change [ Addtion | &
HAME WARNER, THOMAS E NAME g
streer aooRress | 1100 S. FEDERAL HWY. STREET ADDRESS b:
CITY-ST-2IP STUART FL 34994 CITY - ST-2IP g
” &
TILE D N{efete TILE [ Change [ Addltion | &
NAME MINTON, O R JR. NAME
streeT Anoress | 4075 VIRGINIA AVE. STREET AODRESS
CITY-ST-2P FORT PIERCE FL 34981 CITY-ST-21P
TITLE ) . [ elete TILE N e . [ Crange. [ Addiion, |
NAME Tt o T T - o HAME ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-8T-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST1-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa) [epg Tue and aequrate and tat my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver Fempowered to exedute this refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, orona 2 aractrass, with all ot' =X d.

FRIGHING OFFICER OR DIRECTOR AS Dale Daytime Phona #

IGNATURE AND TYPED OR PRINTED NAME Ol

27//6/@;4 R50-HI14- 3B |




