2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000003300 Apr 25, 2000 8:00 am

1. Entity Name

WANACO, INC. ecretary of State

04-25-2000 90151 016 ***150.00

Principai Place of Business Mailing Addrass
6420 METROWEST BLVD PO BOX 611
#1005 CHATTANCOGA TN 37401-0611

ORLANDO FL 32835

2. Principal Place of Business 3. Mailing Address ““nul UI lm" l “ II “Il ll “ II "

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

U

City & State City & State 4, FE! Number 59-3357420 Applied For
Not Applicable

Zp Country 7ip Country 5. Certificate of Status Desired | §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DACEY' JUDITH Street Address (P.O. Box Number is Not Acceplable)

773 S KIRKMAN RD

SUITE 118

ELAN 32811
D DFL 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, typed ar printed nama of registered agent and bitle if applicable (NOTE: Registered Agem signature raquired when rainstating) DATE
9. This corporation is eligible ta satisfy its Intangible . FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE FD 71 Delete TITLE JChange [ Additicn
NAME COOLEY, WAYNE J NAME
streer anoress | 3510 FAIRMOUNT PIKE STREET ADDRESS
CITY-8T-2IP SIGNAL MOUNTAIN TN 37377 CITY-ST-ZP
TiLE STD O Delete TIE ClcChangs [ Addition
NAME COOLEY, NANCY NAME
steer apoRess | 3510 FAIRMOUNT PIKE STREET ADDRESS
are-st-zp - | SIGNAL MOUNTAIN TN 37377 CITY-S1-21P
TITLE [Jpelete -] Tme 1 A == = w= [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [l change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [T Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppliedvith this filing does sqt qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. i further certify that the information
indicated on this report or supplemental reflort is true and acgdfaje afd that my signature shall have the same legal effect as if made under oath; that | arm an officer or girecter
of the corporation or the receivesor trusted empowered to exEoule s report as required by Chapter 607, Fiorida Statutes; and that my name appears in Slock 11 or Block 121if
changed, or on an attachmernyAfith an gddress, with gl othér lie gpowered.

Ind </ gt S ifs Tada 00 TN '
SIGNATURE: i s WAYNE T, Coolé FLlos0 (4B /554-00,
4 SIGNATURE ANIZAIFED OBFRINTED NAME QP SONNG OFFICER OR DIRECTOR Pate Paytime Phane #

/4 74

CR2E034 (9/99)



