2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000077558 May 02, 2000 8:00 am

1. Entity Name

W.EF. & R, INC. Secretary of State

05-02-2000 90139 034 ***150.00

Principal Place of Business . Mailing Address
30164 LYNNE DRIVE 30164 LYNNE DRIVE
ZEPHYRHILLS FL 33543 ZEPHYRHILLS FL 335434600 VR RV P
2. Principal Place of Business 3. Mailing Address ”"”"“u m " " “” m " " III Iml I"I' lm m‘
Suite, Apt. #, efc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 53-347148 1 Applied For

Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address 6f Current Registered Agent 7. Name and Address of New Registered Agent
= — eme —_— = — —
OUARLES’ ALICE M Street Address (P.O. Box Number is Not Acceptable)
30164 LYNNE DRIVE
ZEPHYRHILLS FL 33543
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or primad nama of registered agent and ttle if applicabla, ({NOTE: Registerad Agent signature required when reinstating) DATE
> I:;Sﬁ?i?w;ngﬂﬁgrﬁe‘?ggﬁ ;?ezzlfgyéfslgt.anglble "Aﬂe':'h'if 10 vz"{;:;oiig iﬁ;f ;35 gg:o 00 10. Efection Campaign Financing $5.00 May Be
(See criteria on back) E( Make Check Pa, ble to Depart 1 f Stat Trust Fund Contribution. d Added to Fees
yable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TITLE [ change [ Addition
NAME QUARLES, ALICE M HAME
STREET ADDRESS | 30164 LYNNE DRIVE STREET ADDRESS
orv-st-2p | ZEPHYRHILLS FL 33543 CITY-§T-2P
TITLE S O Delete TITLE [J change ([ Addition
NAME ERWIN, EUGENE NAME
sTheeT aooRess | 4915 RIVERVEEW ROAD, NW STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30327 CITY-ST-2IP
TITLE [ celete TITLE ‘ ) ] Change  [J Addition
NAME - ~NAME = - .- R N .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deiete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE O selete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P . Ciry-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

. T,

SIGNATURE: . 22 NEAD I Gl RS yoyp-00  9,3.-973-8299

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



