' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000067834 Mar 06, 2000 8:00 am

1. Entity Name
THE WASHING WELL, INC. Secretary of State

03-06-2000 90032 012 ***150.00

Principal Placs of Business Maiting Address
2058 SOUTH JEFFERSON STREET 2058 SOUTH JEFFERSON STREET
PERRY FL 32347 PERRY FL 32347-5619

A0027239

S R A A A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_320477 Applied For

3 Not Applicable
Zip Country Zip Country $B.75 additional

5. Certificate of Status Desired O

Fee Required

(NaaeM"Cuad Davia H

6._Name and Address of Current Registered Agent

__7:_Name and Acidres; of,NéwAHogistarsd-Aganlv e —

HUNT' BETTY J Street Add (P.O. B bet s Not Accegtable)
2058 S JEFFERSON STREET e (e i S T
PERRY FL 32347

' Pawry FL |45

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 &‘-—E'V\LQ H m( (}V‘J"" Q‘}l}’wa

Signature, typed or printed name of registerad agent and ntle It applicable. (NOTE. Registered Agant signature required whean reinstating) " DATE
9. This carporation is eligible to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 . - .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wilt be $550.00 10. Ejection Campa'_gn F_'nanc'”g $5.00 May 8o
1S Trust Fund Contribution. O Added to Fees
{See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
TITLE PVD (¥ Deete I e O Change ] Acdition
NAME HUNT, BETTY J NAME
STREET ADCRESS | RT 1 BOX 462 STREET ADDRESS
an-s-26 | PERRY FL 32347 cirr-St-28 e
TITLE STD m/Deleie TITLE [ Change  [] Addition
NAME HUNT, HAROLD W SR NAME
STREET ADDRESS | RT ¥ BOX 462 STREET ADDRESS
CITY-57-21P PERRY FL 32347 on-st-zp o
T REE S| hA- G A — —TN=ALA TN e B DTS T g e ilion
NAME‘EVD MC C"UI;N) b AV o o ;Ri ﬁ\%—CuGN _DPN‘D A [ ctiange ™~ -Addition
sthesr anoress | A 1S N, ALSTINV ST STREETADDRESS | 4 S N - ALSTOVN Sy
CITY-§T-ZP PR, ¢L 33T CITY-5T-2IP PEgd €L oW
- o o ' , ' I RV 2~ b - o h Additi
:4::5\); W\ CU(::{J ﬂaSEc.cA A. [ pelete ;I;;EE \[‘{\fcj‘za\f Q - f} [Cchange [ Acdition
STREET ADDRESS ?,‘D\_: N-ALsTN ST STREETADDRESS | D S . ALSTONV ST
CTY-ST-2P resu FC RonwTT OITY-S1-2P P& Ft 22DI87
e sTP| DeEprmav, TezenY O Delete me SgaD_ E— [&enange [ Additon
g ) T= N\ = _
STREET ADDRESS Q\‘b V. t{i’:"bTDN ST SRETADDRESS | oS o . A sTped O
omY-ST-2P _i)oﬁ,gz‘/ (L RO u7 CITY-57-2F Patt € VD347 ]
TITLE (3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-2IP

13. | hereby certify that the 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 my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver 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{f
changed, or on an attachment with an address, with all other like empowered.

| i Dayen H- MCos, Ty o)

) oy § SR I T e
SIGNATURE: Tae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date {»&5 I 33 2 2 E -S Z
o~
—— | W

CR2E034 (9/99)



