2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000009608 Mar 07, 2000 8:00 am

1. Entity Name Secretary Of State

W NY, INC.

TIDWELL ELECTF“C COMPA ' 03-07-2000 90111 004 ***150.00
Principal Place ;{Business Mailing Address

=3 § FAULKENBURG RD 614 RED ROBIN RD.

a6 SEFFNER FL 33584-5431 gL

TAMPA FL 33619

2. Principal Place of Business - - ['3. Mailing Address “"“II‘ ”"I"

(I

|

Suite, ApL. #, etc. B Suile, ApL. #, etc. DO NOT WAITE IN THIS SPACE
City & State ' City & State ' 4. FEI Number Applied For
59-3307486 Not Applicable
Zi " Countr 2i Countr iti
P y P 4 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YANGER' WILLIAM L Street Address (P.O. Box Number is Not Acceplable)
614 RED ROBIN RD.
SEFFNER FL 33584
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registarad agent and titls 1f applicable. (NOTE' Regislered Agent signature required when reinstating) DATE
9 1hl5i$orpora1|9r‘;r:eei{glbij t? s?tlsfyl;gsslglangrble P Fl;i\:l?vgélol{ﬁ:EE IS.‘-$4_5MTM ssngmczm == n-g Eampaign Financing —$5.00 May 85 - |-
ax filing requirement and glacts 1o ' et ' ee will be'$550. Trust Fund Contribution. | Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
1. * " OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [J Delete TITLE [ change [ Additien
NAME TIDWELL, FRANK NAME
sTreeT ADDRESS | 614 RED ROBIN RD. STREET ADDRESS
CITY-ST-71P SEFFNER FL 33584 CimY-81-2p
TINLE [T celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2IP
TLE N O Delete me [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ’ O Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIF
me [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oITY-ST-2IP
e O betete TLE O Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execlite this reporl as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12/if
changed, of on an attachment with an address, with all other like empowered.

L)

SIGNATURE: &'Mb‘@J CA RS D-Q9- 0> 83 L&Y-3A

SAGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



