2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000065010

1. Entity Name

LAGNIAPPE, INC.

Principal Place of Business

131 OLD PENIEL ROAD
PALATKA FL 32177

wspcuamr 5/ OCL) FENED

PALATKA FL 32177 ~ 79344

Mailing Address

A

e ,

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90221 020 ***150.00

LUY1JVvlL

MR A

MV

2. Principal Place of Business 3. Mailing Address ﬁ
oz -
Suite, Apt. #, etc. /S‘Lga'./A-pt.ﬁg./;j Aﬁ/éz d DC NOT WRITE IN THIS SPACE
City & State ] ity & Btate 4. FEI Number 59-3474832 Appilied For
ﬁ?/ﬁ’%/@ / / / Not Applicable
Zip Cauntry 339/7/—7ff,%/ C%W 5. Certificate of Status Desired | g‘g'ggqlﬁ?:éﬂona'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name._

ROBERTS, TANCE E o e .

501 ST. JOHNS AVE. treet Address (P.O. Box Number is Not Acceptable)

PALATKA FL 32177 :

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, iyped or printad name of registered agent and tit'e If applicable (NOTE: Registered Agent signatura requirad when reinstating) DATE
. L e } "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.
{See criteria an back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added fo Fees

11. OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TITLE PTD O pelete TITLE TF7 D IBA,/hange O Addition | S
e WOLFENDEN, JOHN W e W OLF ENDER), Vﬂ»#jé/"/f S
stREsT ADDRESS | REF-BBO¥S840 ST A00RESS | AT O FRBAIIE LA 3
-8T- _8T- : 4 ’ =]
om-s12¢_| PALATKA FL 32177 | gy P 3577 3
TITLE VPSDh O Delete TILE \/f_{ b 7 7 Bfrange [ Addition x
NAME WOLFENDEN, KRYSTYNA F NAME W éﬁg’ft)%@ KLLSTI0 %/~ '
STREET ADDRESS | FT=Se=BSEgad0 sweeraoceess |3/ O LD FEra)/Be f
crv-st-ze | PALATKA FL 32177 Al v '7744/ )q 35/77- 7}9-{;/
TITLE [ pelete TITLE ) Change ] Addition- |
e, o —— e T T _ ¢ sl re T s 2ata i - B e
NAME T - . NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2IP
TITLE O pelgte TITLE [JChange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delets TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereoy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with allother like emppwered. ‘
/ 3

SIGNATURE: 2 %

Ay Falarmdbe® Sl TSR

OFFICER OR DIREGAOR

Date Daytima Phona #

Fd




