2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000003300 Apr 24,2001 8:00 am
1. Entity N .
iy Name s ecretary of State
WANACO' INC *- 04-24-2001 90297 027 ***150.00
Principal Place of Business Mailing Address
6420 METROWEST BLVD PO BOX 611 o -
#1005 CHATTANCOGA TN 37401 HUuJddagd
ORLANDO FL 32835
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3357420 Not Applicable
- n —
Zip Country Zp Country 5. Cerliicato of Status Desired ~ [] 907 Additional
Fee Required
- 6. Name and Address of Current Registered Agent._ - 7. Name and Address of New Registered Agent
Name
DACEY, JUDITH Street Address (P.O. Box Number is Not Acceptable}
773 S KIRKMAN RD
SUITE 118
b
DELAND FL 328 Gy FL | 200
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
Signatura, typed or printad name of registered agent and title if applicacle. (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihisfﬁprporatign is eligibf: th> satistfy ciits Intangible F|I|;1l‘£\$l?W!!! FEE I$l|$15D.00 ) 10. Election Campaign Financing $5.00 May 2o
ax filing rgqmremem and elects to do s0. After , 2001 Fee will be $550.0 Trust Fund Contribution. O Added 1o Fees
(See crileria on back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE [ Change [ Additicn
NAME COOLEY, WAYNE J NAME
STREET A0DACSS | 3510 FAIRMOUNT PIKE STREET ADDRESS
ar-STZP | SIGNAL MOUNTAIN TN 37377 o-st-zp
TTLE " |STD ’ [ alete TILe Clchange  [J Addition
HAME COOLEY, NANCY NAE
STREET ADDRESS | 3540 FAIRMOUNT PIKE STREET ADDRESS
OTv-ST-2P | SGNAL MOUNTAIN TN 37377 § stz
me T | o o =T - = [ petéter ~ TITLE - -7 e s wew——o -[Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE : : [ Delete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CITy-5T-21P
TE O Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF

13. | hereby certify thal the information suppyéd with this filing dopeMot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementayteport is true and geCurfle And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyér or trubtee empowered 1gxe 4? is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegf wigh apf address, witheall gther powered.

SIGNATURE: A/ | 2%, Ay il S Pinl (433 1564~ 0l

o s

p TYPEGAR PRIGFED N (HING OFFICER OR DIRECTOR Data Pefytima Phone 4

V2 7

|

CR2E034 (10/00)



