——E——— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

oL eman |

DOCUMENT #  P96000003300 May 29, 2002 8:00 am
1 Enty Name Secretary of State |
WANACO, INC. 05-29-2002 90719 023 ***150.00
Principal Place of Businass Mailing Address
6420 METROWEST BLVD PO BOX 611
#1005 CHATTANOQGA TN 3740t - - .
ORLANDO FL 32835
2, Principal Place of Business 3. Mailing Address ”Imm “I ‘ml Im“lm Ilm Ilm I|”| mll mll ”"l I|”| ml |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State’ City & State 4. FEI Number Applied For
59‘3357420 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o =T L el e e~ C e — — - Nam-e — - -
DACEY’ JUDITH Street Address (P.O. Box Number is Not Acceptable)
773 S KIRKMAN RD
SUITE 118
DELAND FL 32811 City FL | ZpCode
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registered agent and téie it applicable (NOTE: Registersd Agent signature required when reinstating) DATE
8. This corporation is efigibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do Sd\m After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Feas
& (See criteria an back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD [ petete N il [ Change ] Addition §
NANE COOLEY, WAYNE J NAME 2
sTReer aooress | 3510 FAIRMOUNT PIKE STREET ADDRESS 3
orv-st-ze | SIGNAL MOUNTAIN TN 37377 CITY-ST-7IP u
TIMLE STD [ Detete TME Dlcnange L1 Addition | &5
NAME COOLEY, NANCY NAME
STREET ADDRESS | 3510 FAIRMOUNT PIKE STREET ADDRESS
omv-st-zf | SIGNAL MOUNTAIN TN 37377 eiry-§1-2p
me 1 o Coelete TITLE ) [ change [ Addition
NAME ‘ NAME B ’ ) ' - - B
STREET ADDRESS .l STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informa n suppligd with this filing #0¢s nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
indicated on this report or sup ementalfeport is true ang’acgurdtg and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recglyer gr trugtee empowpgedAo execlif this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrépt wAh anfaddress sl othdr kg empowered.
AP 8 Lt B ORI S o £ " A/’ 4
SIGNATURE; /bl g 7 Q\WATET. Canler 1 (o [ 15 3115 D6
; -SIGNATURE JND TYPES OR PRIGTED NAMBAIT SIENING OFFICER DR DIRECTOR ~ Day v Daytenefhone #
{

Ll 47 ra




