2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000043137 Feb 05, 2000 8:00 am

1. Entity Name }

WEBB FAMLY INVESTMENTS, INC. Secretary of State

02-05-2000 90018 029 ***150.00

Principal Place of Business Mailing Address

15894 129TH ROAD ' 15894 129TH RD
MCALPIN FL 32062 MCALPIN FL 320622324

|us . us Butlidbrd

Suite, Apt, #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
t
City & State ' City & Siate 4, FEI Number "~ Applied _qu
f 59-3347768 Nol Eg
Zip Country. Zp Country 5. Certificate of Status Desired J $8.75 Additional
= i ! Fee Required
N . 6. Name and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent -
- ! Name
: DECKER, ANDREW J It \ : Street Address (P.O. Box Number is Not Acceptable)
: 320 WHITE AVENUE
LIVE OAK FL 32060
) City FL Zip Code

8. The above named entity submits tﬁis statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida.

.

! -

SIGNATURE 2 IL AT 7
; Signalura, Wfd of printed namel of registered agent and title If applicabia. {NOTE: Registered Agent signature required when reinstating) DATE
f . R g .
| g e a6 | aer WY 12000 Feowibo Sss00q | - EeSIonCason rancig | $5.00 vy 6
: 4 ; ) ! . Trust Fund Contribution. O Added to Fees—
i (See criteria on back) ' E{ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : {1 Delete TITLE [ Change [ Additio
Newee DUNNAM, SYLVIA W NavE
STREET ADDRESS | 15804 120THRD ! STREET ADGRESS
CUTY-5T-2P MCALPIN FL 32062 CITY-ST-2IP
TITLE D . ] Delete TITLE [JChange  [3 Additic
NAME WEBS, PHILIP ! NAME
STREET ADDRESS | 4422 ASHFIELD DRIVE STREET ADDRESS
CITY-S1-11f BOULDER CO 80301 CITY-ST-2IP 7
TILE : { Detete TIMLE [J change [ Additio
| MAME T ~NANE———— e T e O A e
STREET ADDRESS . STREET ADDRESS
Y -51-7P . CITY-ST-1if
TITLE f 1 Delete TInE O Chenge (] Additic
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CTY-5T-ZP ) CITY-5T-21P
THLE O Delete TITLE [ Ghange [ Additio
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , CITY-ST-2IP
TILE | 1 Delete TITE [JChange [ Additio
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supsiemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the recelver ortrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: oid s S s ) 02/5 (20 G4 /3&2 2356

ATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

' -



