2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000077558

1. Entity Name

W.EF. & R., INC.

Principal Place of Business

30164 LYNNE DRIVE
ZEPHYRHILLS FL 33543

Mailing Address

30164 LYNNE DRIVE
ZEPHYRHILLS FL 33543

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 30016 044 ***150.00

642657

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3471 481 Applied For
Mot Applicable
i t Zi ye
e Country ® Couniry 5. Cerlficale of Staius Desred. [ 98-7D Additional
Fee Required
**7 * 6 Name and Address of Currént Registered Agent =~ ~ ) - 77 7 "7."Name and Address of New Registered Agent
Name
QUARLES, ALICE M
! Street Address (P.O. Box Number is Not Acceptable)
30164 LYNNE DRIVE
ZEPHYRHILLS FL 33542
City FL Zip Code

8. Tne above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or prinied name of ragistered agent and titla if applicable.

(NQTE: Registered Agant signature required when reinstating) DaTE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eleclion Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE [ Change ) Addition
anE QUARLES, ALICE M NAME
STREET ADDRESS | 30164 LYNNE DRIVE STREET ADDRESS
CITY-ST-2P ZEPHYHH‘LLS FL 33543 CITY-ST-2iP
TIE 5 [ Detete TITLE [0 Change ] Addition
NAME ERWIN, EUGENE NAME
sTREET ADDRESS | 4015 RIVERVIEW ROAD, NW STREET ADDRESS
CITY-ST-2P ATLANTA GA 30327 CITY-ST-21P N
ME -~ . . - Cl-Deiete TILE ¢ - .- [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
e ] Detete THLE [ Change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP._, . _ CITY-ST-2P
me ool T L. O Delate ‘ TILE O Chenge [ Addition
MAME © |l (LS oo | KT .
STREET ADDRESS STREET ADDRESS |
CITY-5T-2p GITY-$T-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Slock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 222 .. zzzgédmggk Alice M. Ouarleg /-P- 01 q41-34¢-9¢95
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0515825

CR2EQ34 (10/00)



