R ¢
2001

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000029577

1. Entity Name

WADE'S BALED PINESTRAW, INC.

Principal Place of Business

201 SW SUWANNEE AVE
STE1
BRANFORD FL 32008

Mailing Address

P.O. BOX 179
BRANFGRD FL 32008

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90010 013 ***150.00

M

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3293737 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P Uiy 5. Certificate of Status Desired O $8'75 Addmonaf
Fee Required
- ~ ~ '6.”Name and Addréss of Current Registéfed Agent T = —7.'Nameé and ‘Address of New Registered Agent ™™ =
Name
WADE, MASON L JR
Street Address (P.0. Box Number is Not Acceptable)
23493 81ST ROAD
O'BRIEN FL 32071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (MNOTE: Registerad Agent signatura required when reinstating) DATE
. L L . "t
9. Ihlsﬁp(poratlc.)n is ellglbls tclv sz:trstfy(ljrs intangible At Fl:.nEAYNOV:... FFEE ISEEI$;:0.::° 0 10. Election Campaign Financing $5.00 May Bo
ax iing rgqU|rement and elecls 16 do =a. er 1,2001 Fee wi $550. Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [ Change [ Addition
HAME WADE, MASON L JR NAME

sTReeT apoRess | 23493 §1ST ROAD STAEET ADDRESS

CITY-8T-21P O'BRIEN FL CiTy-§T-2IF

e ST O oclete TITLE O Change [ Addition
NAME WADE, GLENDA S NAME

STREET ADDRESS | 23493 81ST ROAD STREET ADDRESS

orv-st-zP | O'BRIEN FL CITY-ST-21p

TMLE ’ O oalste TILE [ change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-81-21P

TIMLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orTY-ST-2IP CITY-ST-21P

TITLE O pelete WILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-§7-2IP CITY-ST-21P

13. | hereby certify that
indicated on this rep
of the corporation or thk recdiv

SIGNATURE:

01/09/01

of tualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tHis report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

904-935-3381

SIGNATURE AND TYPED OR PRINTED NAME OF SlGh1Nr OFFICER OR DIRECTOR

Data Daytime Phona #

A

CR2E034 (10/00)



