2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P97000053442 ~ =~ =~

1. Entity Name

W.S.B. PROPERTIES, INC.

Principal Place of Business

125 N. HIGHWAY ™
WEWAHITCHKA FL 32465

us

Mailing Address
P. O. BOX 100

WEWAHITCHKA FL 324650100

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

m

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90008 009 ***150.00

L

AT

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
59-3563687 Mot Applicable
Zi | Count iti
P Country ap ouniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SUMNER, WIiLLIAM C
-ONE-IDLEWOOD DRVE .
WEWAHITCHKA FL 32465

Street Address (P.Q. Box Number is Not Acceptable)

e =

City

FL Zip Code

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

Signature, typed or printed name of registered agent and title if applicdble.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligiblg'to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

. - ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trust lpund Céuntlr?butilon_ " 0 ffd-gieuhgzége
{See criteria on Dack) 00 1 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE P O Delete e Ochange [ Addition | §

NAME SUMNER, WILLIAM C NAME %

STREET ADDRESS | ONE IDLEWQOD DRIVE STREET ADDRESS @

CITY-§T-21P WEWAHITCHKA FL 32465 CITY-ST-2ZP Y
o

e VPD O pelete TITLE [ change [ Addition | O

NAME GASKIN, JERALD D NAME

STREETADDRESS | 137 W. 5TH STREET STREET ADDRESS

CITY-57-2IP WEWAHlTCHKA FL 32465 CITY-ST-2IP

TINE STD ‘ O Delete TITLE [ Change (] Addition

NAME HUSBAND, CAROLYN M NAME

STREETADDRESS | 1010 OLD DAIRY FARMROAD - - - . -- «w||-STREETADDRESS | -

CITY-8T-21P WEWAHITCHKA FL 32465 CITY-ST-2IP - o - — —

TITLE ' Cloeete "+ [ TME O changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-§T- 2P

TITLE [ Delsts TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the jate
indicated on this repogl or suly
of the corporation or i}

plemental report is' trye fnd accugate and thal my signaturg
to execdte this report as requirg

dress, wih §ll ptheflikd empowgred.

LT TALIEEEN aSVE TR Y
A I I

B - "

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director

by Chapter 607,

Florida Stdiutes; and thag my name appears in Block 11 or Block 12 if

A | Qce

PRINTED RAME O NING-OFFICER' OR DIRECTOR

L) Date Daytima Phone #




