2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 01, 2002 8:00 am

DOCUMENT #  P93000077968 ecretary of State
1. Entity Name ' (02-19-2002 90017 024 ***150.00
TERRY WOTRING INC.
1
Principal Flace of Business Maiting Address ~
—460.DON-BISHOR. RO — — o — PO, BOX 1525 -
SANTA ROSA BEACH FL 3245% SANTA ROSA BCH FL 32459
us us
S— R G R
Suile, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3207789 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired O g‘g‘zgqﬁﬂumm
6. Name and Address of Current Registered Agent 7- Name and Address of Now Registered Agent
- T mansS SR LD R e e e e ?—‘».;::__.., Rl ___N_Ell\e = = E T AR i TR e e = = S
WOTRNG, TERRY L o - ’ ' ) Street Addreﬁ (F;.O. on-};lur;t;e}lis Not Acceplabla)
460 DON BISHOP ROAD
(1) I
SANTA ROSA BEACH FL 32459 City FL [ Zip Code

SIGNATURE

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

Signature, fypad of printed name of registered agend end tile t spplicabla,

(NQTE: Registerad Agen: signatura requinsd when nvingiating)

DATE

(See criteria on back)

9. This corporation is ligible e satisfy its Intangible
Tax filing requirement and elects lo do so.

FILE NGWII! FEE IS $150.00
After May 1, 2002 Fee will bo $550.00
Make Chock Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Bo
Addad 10 Fees

" CR2E034 (9/01)

M, OFFICERS AND DIRECTORS P | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)

FITLE v P Delets me Terry WO 'TK n ClcChenge  ition

e BUMGARDNMA, TOMMY NAVE Yo m'B;a

STRE? ADDRESS |9 ENDA LN STREET ADDRESS 5 730 )

cmv-st-2p | MARY ESTHER £L 32569 CITv-51-2p ¢ _5 (f resi c:!en"l'

TITLE 3 0 Detets me C/)'\ . 54 > 'dj\ ¥ Ol Chenge  E&%diion

NAME NAME I'IA

53 molina 5

STREET ADDRESS STREET ADDRESS

CATY-§1-2P oITY-S1-2¢ ﬂ AWar: "Q-//:& M b QCCK@'}QK

me O Datete TME /BMq’I 000 £, DO Cange 127 Additicy

NAME NAME ws h’( o

“STAEETADDRESS |- ~~ =~ — e e ez f| sTREETADDRESS.

CITY-ST-2P CItY-sT-2P ﬁn& V3 9@, Cpn fz 32i6~3

e O petete TMLE O omege [ Addition

HAME - HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CIy-51-2p

LLY {3 Do TmE Ocmnge [ Acditon

MAME NAME .
~STREET ADDRESS STREET ATDRESS AT oot
i s N N e -+ J cory-se-ze

TIHE - O celee TmE - Ocharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-2P TY-ST-7P

13, | hereby cerli

SIGNATURE:

indicated on this repert or supplemental repon is true an

1hat the information supplied with this filing does not quatily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the information
accurate and that my signature ghall have the same legal
of the corparation or the receiver o trustee empowerad to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 uf
changed, ¢or on an attachment wllh an address, with all cther like empowered.

W T
v, [ 4]

ect as il made under calh; that | am an offiger or direclor

umumoﬁmmsws)ﬁnmumnonmw

Daytims Phone 8

T




