2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000002567 Apr 26,2001 8:00 am

1. Entity Namc

ecretary of State
W-B INVESTMENTS OF CENTRAL FLORIDA, INC. 2001 SO 014 =150, 00

Principal Place of Business Maiing Address
24 E. STUART AVENUE P.O, BOX 482
LAKE WALES FL 33853 LAKE WALES FL 33858

5 s 644537

Suite, Apt, #, ete Suite, Apt. #. eto. DO NOTWRITE IN THIS SPACE

City & State City & State 4, FEi Number Apoliad For
59-3223965 Not Aoplicatle

Zip Country Zip Couniry

5. Certificate of Status Desired ] $8'75 Additiona\
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MName

WEBB, JOSEPH E
221 E. STUART AVENUE

Strect Address (P.O. Box Number is Not Accaptable)

LAKE WALES FL 33853
City Zip Code
8. The above named entity submits this statement for the purpose of changing its reg'slered office or registered agent, ar bath, in the State of Florida,
SIGNATURE
Sqanature, typed or or ed nane of registereo anent anc Gl f Aappt catve. PNOTH Regimemac AGEnt S gnatur requirsd when einstanig) W=
9. This ?orporan(?n is ciigible to satisfy |Fs Intangiblo 10. Elestion Carmpagn Financing $5.00 May e
Tax filing requircmaent and clects to do s0 . ) e
o Trust Fund Contribution [l Added 1o Fees
(Sec critaria on bhaclk) O
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLk PD [ nele e []Change [ adedicn
HAME WEBB, JOSEPH & , HAKE
SIHEEY ADDRESS P 0 BOX 482 NIA SIBEET ADDRESS
CITY - 5T-ZIR LAKE WALFS FL 33853 Gy -5T-717
ITLE VD 1 pelet= ITLE [T Charge [ Addition
e BRANNEN, GERALD A ;
STREET ADDRESS P 0 BOX 482 NIA REET AL
MTY-GTo TR CY-57-7
PSTEY ] LAKE WALES FL 33853 LA :
I ST [J Dalee e [ Charge  [] Acditon
e WEBB, JOSEPH E. e
STREET ADDRESS P 0 BOX 482 NIA STREET ADDRZSS
Giry-5:- 1P Il'\K'F WAL ES FI RN
"I T oale THILE Cd Change [ Adeien
HAAE NARE
STAEET ADDRESS STREC™ ADDRCSS
GiTY-5T-7IP CITY-5T-212
ThLF M velete T Change [ Additon
MAME
STREET ADDRZSS :
CHY ST 2F .
TILE [ Deele TFIF [ changa [ Additan
ML e
STRECT ADGRLSS SRl AODRZHS
CiTyY-ST-2IF CIEY-ST-7P

13. | hereby certify that the information supptied with this filing does not qudh y for the exemption stated in Section 119072100, Florica Statutes. 1 further certify tnal ine F‘fO
indicated on this report or suppiemental report is true and accurate and that my signature shal: have the s Iegd effect as f made under path: that | am an offcer or diector
of the corporation or the receiver ar trusies empowered 10 execute this repart as required by Chapler 867, Fuonrh Statutes: and thal my name appears in Biock 11 or Block 12§

changed, or on an attachment with gh address, with all oiher ke empowered.
A1 L//A Y 19foee!  Bei 426 148/

Id smNATgﬁEIAND TYPED OR PRINTED NAME OF S!GNING GFFICER OR DIRECTOR Uyl o &

._Jﬁfe ,9'#\ t: [,Uebh Yze’ﬁiDCuf

fien

[FINIE

CR2EQ34 (10/00)



