2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000017806 Feb 09, 2001 8:00 am

1. EntityName o .
W.E. THREE PROPERTIES, INC. Secretary of State
02-09-2001 90770 050 ***150.00

3008 GROUPER DR 3008 GRO DR

S

Principat Place of Business Mailing Addresgs

EBRING-FL 33870 SEBRINGFL 33870 - 000 1 6251

29715 Alr U.S-27 Je. €— SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber  §0-3362041 - Applied For
SEBRING FlLeRiDA Not Applicable
3 3 379 CDZ:"YS . 4 2o Country 8. Certificate of Status Desired O ?eae gglﬁs:c""mal
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
e ees D L e T e maee T o e Nameﬂ—l? 4 W - -
WILLIAMS, RA Li,Ams
Wﬁﬂw Streel Address (P.O. Box Number is Not Acceplable)
~SEBRINGFL 33870
2715 Abir U 5. 27 So.
City Zip Code
SEBR Mjé; FL 32970

t, or both, in the State of Florida.

-

8. The above named entity submits this statement for the purpose of changing its registered office or rfgistere

SIGNATURE A Wit tAMS Sec l TREAS [ DR

2/1/49/

Signature, typed or printed name of regrstered agent and titla applicable. (NQOTE: Registered Agent signature r?éuMn eifistating) DATE
r
9, This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD B O Delete TITLE [ Change [ Addition
NAME ELFERS, WILLIAM H NAME
STREET ADORESS [-RR18-RINEWOOD-BOULEVARD— sweerooness | 27785 RL7. H-§-27 SO0
omv-st-2p | SEBRING FL 33870 CITY-ST-2IP
TITLE 51D 0 Delete TITeE O Change [ Addition
NAME WILLIAMS, RICHARD A NAME
STREET ADDRESS MRHS-RINEWOOD-BOULEVARD— smecTaoness | 278 ALT H-5.27 So.
CITY-ST-ZP SEBRING FL 33870 CITY-ST-2IP
_TIT:E ot e e DOoelere _gme . [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-§T-2IP
TITLE [ Datete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P GITY-5T-2P
TITLE [ Delete TTLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaiion
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule thisTepbaay required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmeni with an address, with all other like el @ } .
SIGNATURE: - A WL ams mm 2/ D/ﬂ:’/ (5’65)05;’0";5533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGPFF

-

CR2E034 (10/00)



