2000 UNIFORM BUSINESES REPORT (UBR)

FILED

CR2E034 (9/89)

Ry

;
DOCUMENT # P97000082353 .
byurtorith Mar 15, 2000 8:00 am
WEN-FOUR FLORIDA, INC. Secretary of State
i 03-15-2000 90088 041 ***150.00
Principal Place of Business Mail'mgi Address
|
4712 EASTBOURNE DRIVE 4712 EASTBOURNE DRIVE
ROSWELL GA 30075 ROSWELL GA 30075-3182
!
2. Principal Place of Business 3. Maflijng Address
Suite, Apt. #, elC. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
,I 59—3471779 Not Applicabie
; — C —
Zip Couniry Zp . ountry 5. Centificate of Status Desired d $8'75 Addltlonal
_ " ~ i} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
GRIGGS, RICHARD 1 Street Address (P.O. Box Number is Not Acceptable)
1785 LAKEMONT CIRCLE
MIDOLEBURG FL 32068
i City FL Zip Code
8. The above named enlity submits this statement for the purpo'se of changing its registered office of registered agent, or both, in the State of Forida.
SIGNATURE
Signatura, typad or printed name of registerad agent ang g ( aDmlt'iatﬁB. {NOTE: Regisieted Agent signature 1equired when iéinstatmg) DATE
) o e ) ) "
9. This corporation s eliginie to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 -
b Trust Fund Contribution. O Added to Fees
(See criteria on back) K Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P | O ostete e O change [ Addition
NAME GILLETTE, JOE NAME
STReer ADORESS | 4712 EASTBOURNE DR STREET ADDRESS
orv-st-zp | ROSWELL GA 30075 t CITY-ST-2IP
THLE | O oelete me O] Ghange [ Addition
NAME ! NAME
STREET ADORESS i STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
T — ¢ O oee TTLE (Jchange [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
T i 0 Delete TLE ClChange [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CiTY-81-2P Jl CATY-5T-2P
TITLE i 1 Delete TILE [ Change [ Aduition
NAME ! NAME NEEAR LT AR I PO U
STREET ADDRESS £ STREFT ADGRESS ’ : A
1
CITY-§T-2P ! CiTy-s1-2IP SL TR ey
TITLE ! O Delers TITLE [JcChange [ Addition
NAME . , | NAME :;
STREET ADDRESS ! STREET ADDRESS :
CITY-§T-2IP | CiTY-§T-2IP

13. i hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an adgress, with all other\like empowered.

-t

SIGNATURE: QU Y AT B U TR 2-20-80  70-9918-133%

FED UR PRINTED NAMEIDOF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #




