Pl T e e PR ARSI

]

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000065010 Feb 05, 2000 8:00 am

1. Entity Name

LAGNIAPPE, INC. ‘ Secretary of State

02-05-2000 90032 026 ***150.00

Principal Place of Business Mailing Address ‘
13t OLD PENIEL ROAD RT. 5 80X 6840 ,
PALATKA FL 32177 ~ -PALATKA FL 321779576 o R b [ (P B V)
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stals - City & State Iz 4. FEI Number [Applied For
59-3474832 .
Zp Country Zp Country 5. Certificate of Status Desired 1 $8'75 !-l\ddilional
Fee Required -
-~~~ - §,~Name and Address of Current Registered Agent’ —wse- -="= | #Fe— = --7. Name and Address of New Registered Agent
Name
ROBERTS, TANCE E Street Address (P.C. Box Number is Not Acceptable)
501 ST. JOHNS AVE. :
PALATKA FL 32177
City FL Zip Code
8. The ~ T et -'ﬂ'omm#%r the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
ey ~ ' -
SIGNATUR, o Rl [
'_\_ 7 - ,/‘_ {NOTE: Registered Agent signatuse requited when reinstaling) DATE
9. This corpor-alior.\ {g.e]gi-ble to satisty its Imangib‘le‘“’"; FILE NOW!!! FEE IS $150.00 10. Electi N )
X i . Election Campaign Financin .
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C ;Ir?bution. ¢ 0O i?jgjomh]i?;sa e
{8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS-IN 1
e PTD O pelate TITLE Jchange (] Additio
NAME WOLFENDEN, JOHN W NAME
STREET 400RESS | BT 5, BOX 6840 STREET ANDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-2ZIP )
Trie VPSD _ (T Delete TILE O change [ Additio
NAME WOLFENDEN, KRYSTYNA F NAME

STREET ADDRESS

STREET ADDRESS | RT 5, BOX 6840

OITY-sT-2P PALATKA FL 3217’]’ GITY-ST-ZIP
Rt e T T T CDeee” " tme T T T TTT - T TOchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O petete TLE O changs T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O celete TTLE [ Change  [] Additior
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP
me O pelete TIMLE [ changs ] Acditior
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenigkreport is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or {a-reeaiyero stee empowered Ja execute this reportﬁs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

1 575

BSOS W ENADZD 1 Sy o i

i _IG OFFICER OR DIRECTOR Data Daytime Phone #




