2003 FOR PROFIT CORPORATION

FILED :
UNIFORM BUSINESS REPORT (UBR) :

Apr 18,2003 8:00 am

DOCUMENT ¢ P96000003300 ecretary of State
. D
1. Entity Name 04-18-2003 20204 025 ***150.00
WANACO, INC.
Principal Place of Business Mailing Address
6420 METRQWEST BLVD PO BOX 611
#1005 CHATTANOOGA TN 37401
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘m CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59-3357420 Not Applicable
Zi t i il iti
v Country Zp Country 5. Certificate of Status Desred ~ []  $B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! - T T - CCEE A _Name. .. s =iz e s
DACEY, JUDITH Street Address (P.C. Box Number is Nat Acceptable)
773 § KIRKMAN RD
SUITE 118
DELAND FL 32811 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE l
Signature, typad ar printad name of registered agenl and title if applicabla. (NOTE: Registered Aganit sighature required when rainstating} DATE
FILE NOW!!! FEE 1S $150.00 . . ) )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefe wil be $350,00 Trust Fund Contribution. Added to Fees
-Make Check Payable to Florida Department of State
| 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
o\ PD 2 celete TITLE ﬂChange [ Addition g
NAME COOLEY, WAYNE J NAME : 2
STREET ADDRESS | 3510 FAIRMOUNT PIKE sreeraociss | 12D W RLDXW T aQesT ROAD 3
crv-si-zr | SIGNAL MOUNTAIN TN 37377 CITY-ST-2F 2
o
TITLE STD O pelete TITLE Bl change [ Addition 5
NAME COOLEY, NANCY NAME :
sTReeT A007ESS | 3510 FAIRMOUNT PIKE Y smeeraonress | 1M 33 N ALDEW $°QG§\' RGRD
on-s1-27 | SIGNAL MOUNTAIN TN 37377 Ciry-87-21P
TIE 2 Delete TINLE [ Chenge  [J Addition
- NAME _— - - B NAME - TP TET - -7 T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TILE [ change [ Adaition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TTLE O Delete TITEE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TITLE [ Delete TIVLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supp iad with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supgremenil report is true and accyrate 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 receper or tfistee empowered Lapxefte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgt with g address, with ajoiferfke empowered.
SIGNATURE:
3 Dayhe Phone #




