FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P97000093184 Secretary of State
1. Entity Name 01-13-2003 90673 048 ***150.00
WEBBCOM CORPORATION
Principal Place of Business Mailing Address
4801 ST. JOHNS AVENUE . PO BOX 837
PALATKA FL 32177 PALATKA FL 32178
o I A A T AER I WA
Suite, Apt. #, etc. Suite, Apt. #, atc. [1 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 59'3477268 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Y - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B, ROBERT W Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acc e
4801 ST. JOHNS AVENUE i e
PALATKA FL 32177
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and titks if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
S ' . an Financi
At oy 1, 20 oo wi e $50.00 o EmmCany s 88,00y o
Make Check Payable to Florida Department of State ; '
10, " OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
TMLE PD 3 Delete TITLE [ Change [ Addition
NAME WEBB, HOBERT W NAME
staeer anoress 4801 ST. JOHNS AVENUE STREET ADDRESS
cmv-st-ze |PALATKA FL 32177 OITY-5T-2IP
TITLE 'S ] Delete TE [ Change [ Addition
NAME WEBB, DOUGLAS E NAME
staeeT noaess |4801 ST. JOHNS AVENUE STREET ADDRESS
cov-st-ze |PALATKA FL 32177 CITY-ST-ZP
TiILE STID ™ ’ O peiete Tme - O Change 7 Addition
NAME WEBB, HAZEL B NAME
streer aooress (4801 ST. JOHNS AVENUE STREET ADDRESS
cv-st-ze - |PALATKA FL 32177 CITY-ST-7P
TITLE [ Delete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TNLE {71 Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21F CITY-ST-2IP
e ] Delete TILE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 iegal effect as if made under oath: that | am an officer or director
of the corporation or the recejwey or Irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

Iir ith an address, wit

' ' ' ' ﬁ/@/oj 286-328-1955

Date Daytimg Phone #

SIGNATURE:

W ¥ TS -

CR2E034 (10/02}




