2001 UNlllFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000056336 Apr 30, 2001 8:00 am
entare | ecretary of State

S

WOMACK ENTERPRISES INC. 04-30-2001 90398 004 ***158.75
Principal Place of Bus‘mless Mailing Address
175 SPRING CHASE CIR 10151 UNIVERSITY BLVD . v ri K
ALTAMONTE SPRINGS FL! 32714 PMB SUITE 247 COo56647
us ORLANDO FL 32817
us
% PrinclpalPiace of B shess 3. Maiing Address H""I" ”l ml ’ "“ "ml " I ”m "“"m m‘
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
! 65ﬂ597554 Not Applicable
zip i Country 2 Country 5. Cerlificate of Status Desired ﬂ.giﬁ?ggﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r 1 N
r Street Address {P.0. Box jlumber is Noj Acceptable)
1044-BHRNEH-ST /74 S,aui?_ a5E o
GVIEDOFL-32765
I City . R Zip Code
| A Hamonte Jprinss FL 3221

8. The above named e'ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in 'Ehe State of Florida.

SLGNATURE_M W ”ﬂ‘?“ ‘// 1930

CR2E034 {10/00)

p——

Signature, llyped ur‘pr\med name of registered agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
9, ;Ehls carporation is gligible to satisfy its Intangitle FILE NOW1!! FEE IS' $150.00 10. Etection Campaign Financing $5.00 wmay 8o
ax flhr!g r.equcremlent and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Frust Fund Contribution. 0 Added to Fees
{See criteria on back) C Make Check Payable to Department of State
1. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D | [ pelete TTLE . fhenge [ Addition
e WOMACK, RICHARD e wormchn R
STREET ADDRESS | 104d-BHRNETT-ST STREETADDRESS | {75 Spnisay Cwase i
arv-st-2e | OMEROFL-39766 OY-ST2P | B kamowte Sparms FL 30714
TITLE [1 Delete TITLE N v O cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZIP
e o L2 —_ . N i 7 TLE [ Change (] Addition-
NAME NAME
STREET ADDRESS B STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TIMLE T Delete TITLE [ change [ Addition
HAME - NAME
STREET ADDRESS | ‘ STHEET ADDRESS
CITy-ST-2IP i "CITY-ST-ZIP
TILE ! O Delete TITLE I Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF .i CIry-ST-2IP
TITLE , O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P .‘ Cliy-8T-2IF

. ! . . . . . " " ' .
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

’

Daytima Phone #

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE[: _MM*/@J : 9///'j;l/dt’0/ Sg7-322-320¢ J




