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UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WADE'S BALED PINESTRAW, INC.

'P95000029577

/ &

Principal Place of Busingss

Mailing Address

20839 COUNTY ROAD 157 P.O. 80X tT9
LAKE CITY FL 32024 BRANFORD FL 32008
2. Principal Place ol Business 3. Mailing Address

20839 0,0, )37

Sulle, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Aug 01, 2002 8:00 am |
Secretary of State

07-23-2002 90325 028 ***550.00

———

~ 40360

RO A

DO NOT WRITE IN THIS SPACE

City & State City & State ; J 4. FE! Number I |App|ied Far
. Lﬂ[L{ 0, ~[’\,,/ }; éﬂf A 4 59'3298737 Not Applicable
Zip Country Gountry 5. Cerificate of Staws Desred ~ []  $8-7 Additonal

Ba0ad S

Fee Required

8.-Name and Address of Current Regisiered Agent:

7.”Name arid Adifess o1 New.Ragistered Agent

e : e e o
WADE, MASON L JR Street Addrass (P.Q. Box Number is Not Accaptable) ©
23493 81ST ROAD
O'BRIEN FL 32071
.| o FL IZip Code

8. Ths ebove named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Fiorida, | am famiiiar with, and accept

the obligations of regisiered agent.

SIGNATURE -

S‘o‘mu.irmwwkmmmdmm-wmmmbﬂmpkl&‘

(MNOTE: Regixtargd Agent signahae requirad when rainstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts 1o do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{ske criterla on back) O Make Check Payahle to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O ooiee e Aresdend .S{En-{a/l/ ¢ Treaserer Clonm i | §
A WADE, MASON L JR L wadt , Mise Ir g
STREET ADORESS | 23493 81ST ROAD smTakess [ 20239 (0, [ 7 2
oz | O'BRIEN FL avsw (Zale'Cidy FFL'3303Y g
L ST #am me f O crarge [ Addition | ¢
v WADE, GLENDA $ e
STREET ADDAESS | 23403 81ST ROAD . STREET ADORESS

. Cmy-S1- 28 ). O'BRIEN Fl—— - ~ . — -, = _CIY-ST-2P 1 - it .
me O pelete TE O change [ Addition
_NAME_ LN e

STREEF ADDRESS STREET ADDRESS - -

CITy-§7-71P CITY.ST-21P

TILE [ Detete e [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST-01> Ciry-57-2P

me 1 Deleie e [Jcrange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

oIY-ST-2P J i CITY-5T- 27

mE [ Dekte Tme [ Change [ Additian

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP AN CTY-ST-2P

13. | hereby ertify that theinformitich subpiied with this filing gpes not quali fp examption statad In Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this reportpr suphicth¢nil report |s trug end afcurate and Y3 ignature shall have the same legal effect as if made under oath; hat | am an officer or director
of the corparation or theyreceier gdtnktes empowesed to ekecuta this rfgbrf as Jequirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacmert withfan pddress, with Bl

L
SIGNATURE: 2/ 9/5_2— I86-935-232/
7 d Daylme Proos #




