DOCUMENT # P97000093184 FILED

1. Entity Name

WEBBCOM CORPORATION Jan 08, 2001 8:00 am

Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90039 022 ***150.00
4801 ST. JOHNS AVENUE 4801 ST. JOHNS AVENUE
PALATKA FL 3177 PALATKA FL 32177
z PP S Ve o 000 O
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State Cily & State 4. FElNumber  RO-3477268 Applied For
Not Applicable
Zi : "
P Country Zp Country 5. Certificate of Status Desired O 58'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
WEBB, ROBERT W 5
4301 ST. JOHNS AVENUE treet Address (P.O. Box Number 1s Not Acceptable)
PALATKA FL 32177
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable (NOTE' Registered Agent signature requwed when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L )
. . . 10. Election C Financin
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 Triztl(;znda(r:ngnat‘r?t:urion‘ 4 | fdsdgiqoh’égse
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delete TE [ Change [ Addition
NAE WEBB, ROBERT W NAME
sreeT aporess | 4801 ST. JOHNS AVENUE STREET ADDRESS
CITY-ST-2P PALATKA FL 32177 CITY-ST-2IP
mE v O] Gslete TIIE [Jchange [ Addiiion
e WEBB, DOUGLASH) B i Dougrhs &.WEDE
street aookess | 4801 ST. JOHNS AVENUE STREET ADDRESS g Eﬁﬂ%ﬂw
CITY-ST-2IP PALATKA FL 32177 CITY-ST- 2P :
TILE STD B . - [ pelete TITLE —_— [ Change [ Addition
NAVE WEBB, HAZEL B NAME
street anoness | 4801 ST. JOHNS AVENUE STREET ADDRESS
oITY-5T- 7P PALATKA FI_ 32177 CiTY-5T-21P
TITLE O pelete TILE [ change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-5F-2P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-IP CITY-§T-2P
VITLE [ Delete ME [ cChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}0), Florida Statutes. ! further certify that the information
indicated on this report or supplemanpiakipport 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 ar the receivertr trustep empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name agppears in Biock 11 or Block 12 if
changed, or on an attachmegpCwith an aghirgss, with all gther likegmpawered.

SIGNATURE: (¥ 4w

UaE s#D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/00)




