2001 UNIFORM BUSINESS REPORT (UBR)

431 FILED
May 23, 2001 8:00 am

1. Entity Name 3
_30)- *oke ke
WAYNE FRIER HOME CENTER OF PALATKA, INC. 04-30-2001 90107 008 77150.00
Principal Place cf Business Mailing Address
208 HIGHWAY 17 SOUTH 208 HIGHWAY 17 SOUTH - 4019% o
EAST PALATKA FL 32131 EAST PALATKA FL 32131 .
S "
IR IS 0 West .
Suite, Apt. #, etc. Suite, Apt. #, etc, OC NGT WRITE IN THIS SPACE N
City & State ., City & State 4. FE) Mumber 59'3153045 Applied For
Live Qak  FL Not Applicablo
Zi Count i . ’ G -
s vty ap ountry 5. Certificate of Status Desired O $8.75 Additional
3 20000 s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name o - - :
W d  eroer o Street Address (PO, Box Number is Nok Accepiabi
10 NORTH COLUMBIA STREET . reetAddress (7.C. Box Numberis Not Acceptatle)
LAKE CITY FL F3205-5
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
Sgnmnure, typed or grinted nama of regisieved agent snd thie § apphicabla. {NOTE: Ragicierod Agent sigrature raquired wher r&inalaungh DATE
9. Thig corporation is eligible to satisly its Imtangible FILE NOWill FEE IS $150.00 Electi ian Financi
Tax filing requirement and elects 10 do so. Afler MAY 1, 2001 Fee will be $550.00 h T::::“;:rf:dag:natlr?gsﬁz\:nmng Od fdsdgjcugae’ésa ¢
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TILE PSD 7 Detete TITLE O Change [ Addition | =
NAME FRIER, MATTHEW W HAME =
STREET ADDRESS | 12788 US 90 W STREET ADORESS & .
CiTY-ST-2P LIVE OAK FL 32131 CITY-ST-2PP g
E VD~ O pelete LE O Change [ Addsion g
NAME FRIER, WAYNE NAME
sTheeT aobaess | 12788 US 90 WEST $TREET ADDRESS
CiY-ST-2IP LIVE OAK FL 32060 CITY-ST-71P
TME 1) £ petete TITLE [ Crarge [ Addition
NAME FRIER, TODD D NAME
sereeTADRRESS { 12788 US 80 WEST || smeer aooress
cry-sr-2¢ LIVEQAKFL32060 — ~— ~—~— 7 7 T avsior
THLE ] Detete TITLE [ Crange  [] Addition
NAME NAVE
STREEF AODRESS STREET ADDRESS
Ciy-$1-29 § omy-sr-2e
TmE 1 betete THLE Cltharge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITy-ST-2IP
TILE 1 petete HIE {1 Change 3 Addition
NAME HAME
STREET ADDRESS ‘ STREET ABDAESS
GITY-ST-2IP CITY-§1-21P _
13. i hereby certify that the information supplied with this filing does not qualify farihe exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report s Irve and accurale and prdt myysignature shall have the same legal effect as il made under aath; that | am an officer or direcior
of the corposation or the receiver or tgustes empowered (o execule thigfeport ag required b{Chapter 607, Florida Statutes; and that my name appsars in Biock 11 or Block 12 if
changed, or on an attachment with4h 3 8 :
. ?Cx J -_ '
SIGNATURE: Praer slidfs) 3L2-2720
. Date ' B Day¥me Prone 4




