FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT ¢ P96000067463 Secretary of State
1. Entity Name 03-12-2003 90140 021 ***150.00
WADE BROTHERS COMPANY
Principal Place of Business Mailing Address
7 W. DARLINGTON AVE 7 W. DARLINGTON AVE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Business 3. Mailing Address I ‘"""{ “I ll"l I"“ Ilm "m II'“ ""I I”" ‘Im Iml mll “” |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59_3375507 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired 1 $8'75 F‘\dditiopal
Fee Required
6. Name and Address of Current Registered Agent . _ .. . _ -~ __-... -7. Name and Address of New Registered Agent. - _
Name
NASH‘ EDWARD T JR Street Address {P.C. Box Number is Not Acceptable)}
7 W. DARLINGTON AVE
KISSIMMEE FL 34741
City b FL | ZpCode

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and titte if applicabla (NOTE: Registered Agent signature required when rainstating) DATE
- FILE NOW!!t FEE IS $150.00
' . 9. Election Campaign Financi
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TMLE P ] Delete MLE . [ change [ Addltion g
A WADE, ROBERT NAME 2
STREET ADDRESS | 1018 CHERRY SPRINGS DR STREET ADDRESS 3
or-si-22 | COTTONTOWN TN 37048-4636 ciry-s1-2p @
TITLE VP O Delete TITLE [ Change [ Addition g
NAME WADE, CLAYTON NAME
STREET ADDRESS 101 8 FOHEST PO'NTE DH STREET ADDRESS
CrY-ST-2P | HENDERSONVILLE TN 37075 ory-51-20
TITLE T [ petete TITLE [ changs [ Addition
— - - e T .- e end vl | e T e e T - ST e

NAME NASH, ET. NAME
STREET ADDRESS 7 W. DARLINGTON AVE STREET ADDRESS
CITY-8T-2IP K|SS|MMEE FL 34741 CITY-57-2IP
TITLE L] Delete TIME O Change [ Addition
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE Tchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-81-21P
THLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
12. | 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 certify 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 to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

£Z ,fh_f:‘f“ Vol 1 / )
SIGNATURE: SEGRE s]F&N«&__,.i?;@JﬁRED 2/19/03 (1) g46-2322
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR L ¥ Data Daylime Phone #




