2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUENT#  PO6000062083 | Secretary of State

WEB ANCHOR, INC. . ! 01-16-2002 90072 030 ***150.00

Principai Place of Businass Mailing Address
1+390.0LD DRIFTON RD P. 0..BOX 3%
‘ .mCEI.LOFL‘SZQiW- : MQNTICEL;.O FL 32345

'.\
gy

=)

[ 2]

- . AT us . L s '.“, . Sk ,nu.?a‘\. ;»’v- L.
2. Pripcipal Place of Business 3. Mailing Address L At iathemt! ' oAl
- - PRI Sk T ANt T
63 Old Drif4on fd. LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEi Number Applied For
'Ul()wh' coily, FL. 58-3389795 Not Applicable
Zip ' Country Zip Country " ) $8.75 Additional
3273 o Ll' Vs A 5. Qemﬂcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ ’ Name ) - -
B!RD' T. BUCKI Street Address (P.O. Box Number is Not Acceptable)
220 S CHERRY ST
'MONTICELLO FL 32344
A City FL Zip Code

4

8. The abové} named entity submits this statement for the purpose of changing its registerad office or registared agert, or both, in the State of Florida.

SIGNATURE
- Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . N ) .
Tax filingrequirementgand elects loydo SO ° After May 1, 2002 Fee will be $550.00 10. Elecnon Campmgn F_mancmg $5.00 May Be
= ust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departmeant of State :
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP 1 Detete TILE Presidect = R change [ Addition
AV SHEFFELD, JOHN K e Shedds etad, Tohn K.
stReeT A0oRess | 100 OLD DRIFTON RD STREETAQODRESS | 3 Cfok O fHon R
CITY-ST-2IF MONTICELLO FL 32344 CITY-ST-2IP M ovh call = FL. 3234y
THLE v [ pelete THLE \f . Change  [J Addition
NAME BAUER, JEFF NAME Baver, Tetd
sTREET ADGRESS | 100.0LD DRIFTON RD SHETAORESS | @3 o Drifdon B,
crv-st-20 | MONTICELLO FL 32344 CITY-57-21F Mond call o, FL. 3234y
me (S, Lo Ooeee  fme | .5'____ e RdChange [ Addition
wve T TSHEFFIELD VICKIY - T T I TR I ¥ oYX 0 e o R v Y i "\/-" - - B
STREET ACDRESS | 100 OLD DRIETON RD STREETADORESS | 5 3 Olad O fdon BA.
CITY-ST-2IP MONTICELLO FL 32344 GITY-ST-2IP Monty eeite EL. 323y
TITLE T~ = w‘Delete THLE " [ Change  [] Addition
NAME SHEFFIELD, KENNETH NAME
streer anoress | 100 OLD DRIFTON RD . STREET ADDRESS
ar-st-zp | MONTICELLO FL 32344 CITY-ST-2IP
TILE S O Deiete T O Change [ Adition
NAME T ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P }
TIMLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDAESS |- ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered 10 execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, with all ather like empowered.
SIGNATURE: Wﬁ’kﬁmﬁws?@%“ﬂi@ i) Sh et eld /-7-02 8509973770

»f* SIGNATURE AND TYPED ORIFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




