2001 UNIFORM BUSINESS.RERORT (UBR) FILED

DOCUMENT # P96000035650 Jan 11, 2001 8:00 am
1~ 2ty e Secretary of State
WYCHE & COMPANY, INC. 01-11-2001 90016 049 ***150.00
Principal Place of Business Mailing Address
1 ROLLER GOASTER HILL ROAD POST OFFICE BOX 618 . o
ISON I FL 3234 1 !
LI:QDSO FL 32340 MADISON 1 Aﬁuuzgug
T s A RN
Suits, Apt. #, elc. Suile, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number - Applied For
59-3375029 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} ?g'gesmﬁfgé““"a'
|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_—— = . ——— e T Name - T T e T hE == -
ﬁgﬁg EC%}:;!:ERGH‘:E. ROAD Street Address (P.O. Box Number is Not Acceptable)
MADISON FL 32340
L City FL l Zip Codle

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
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
T» i ion is eligi isfy i i "
8. ]r‘hisfi_arporangn is eugabig !cl; satisfy (;l-ﬁ‘ Intanglble At F';Ey?w(;& FFEE |S.“$;50£_:J0 o 10. Eiection Campaign Financing $5.00 way e
ax filing r_equwement and elecis to do so. er MAY 1, 2 ee will be $550. Trust Fund Contribution. O Added 1o Fees
(Swe criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
MLE P 1 Delete TTLE Ochange [ Agdition | 8 E
S
NAME WYCHE, BENJAMIN G JR NAME z
STREET ADDRESS 1 ROLLER COASTER H"_L ROAD STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP
MADISON FL 32340 |
TME ST O oelete TITLE {1 change [ Addition 5
NAME WYCHE, JuD! C HAME
STREET ADDRESS 1 HOLLER COASTER H"_L ROAD STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP -
'MADISON FL 32340 _ i
TLE [ Delete TLE [Jchange [l Adcition S
CNAMEC ¢ - o -~ S e T e TR NAME - - TR TR e Em eI Ll meme Pt §
STREET ADDRESS STREET ADDRESS !
CITY-S7-2P CITY-5T-ZIP [
TITLE [J pelete TILE [ Change [T Addition il
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-S7-2IP ’ CITY-ST-2IP i
TITE [ Delete TILE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-81-2IP CITY-8T-ZIf
TITLE 0] Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I8
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar !
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if H
changed, or on an attachment with an address, with all other like empowered. 3
4 - m .
SIGNATURE: _~JUL4L C Dﬁ,ﬂu, Juni ¢ wycHE 1l2lol  850-973-1357 |
SIGNATURE AND TYPED QR PRIN‘t;b NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
—d




