2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000031668

-y

FILED

Mar 01, 2001 8:00 am

. L.
1. Eniy Name Secretary of State
W & A VENDING INC. 03-01-2001 91322 005 ***150.00
Principal Place of Busingss Maiting Address
18 ARROW COURT 18 ARROW COURT
HAINES CGITY FL 33844 HAINES CITY FL 33844
Suite, ApL #, elc. Suite, ApL. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number u Applied For
74 2876655 Not Applicable
Zi Zi iti
P Country 1p Country 5. Certificate of Status Desired O $8'75 A.dd't'ona‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

DANIELS, WILLIAM E

Street Address (F.C. Box Number is Mot Acceptable)

18 ARROW CT
HAINES CITY FL 33844
City Ft 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
Signatwre, typed ar prnted name of registerea agent and tic if aop. cab'e, {NOTE: Regisiered Agent signature required when roinstat ng} DATE
is eligi sty i i FILE N 1 FER a .

9. This corporation is eligible to satisfy its Intangible -,: ILE MOWIN FEE iSj S"l 50 _00 10, Election Gampaign Financing $5.00 oy e
Tax filing reguirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) ‘K lake Check Pavable {0 Depariment of Siaie '

11, QFFICERS AND DIRECTORS 12. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TITLE D 1 Delete TITLE [J change [ Addition:

N DANIELS, WILLIAM E HAME

STREET ADDRESS 18 ARROW GOURT STREET ADDRESS

CITY-ST-14P HAINES ClTY FL 33844 CITy-ST-2IP

TITLE D 7 Delete TITLE [] Change  [] Addition

NAVE DANIELS, ALICE M NANE

STREET ADDRESS 18 ARROW COURT STRIET AUDRESS

CITY-ST1-21P HAlNES CITY Fi. 33844 CITY-ST-2i1P

TITLE D ] Detete TITLE [ Change  [] Acdition

NAME DANIELS, JOSEPH L RAME

STREET ADDRESS 18 ARROW COURT STREET ADDRESS

CITY-ST-2IF HAINES ClTY FL 33844 LITY-ST- 24P

TITLE ] Delete TITLE [JChange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -ST-7iP

|

TITLE [ Delete THLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-S87- 4P CITY-ST-ZIP

TITLE ([ Delete TILE [1cChange  [] Addition

HAME NAME

STHEET ADDRESS STREET ACDRESS

CITY-S1-21P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the excmption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | ar an officer or director

of the corporation or the receiver or trustee empos

changed, or on an attachmem withgan addres,

SIGNATURE:
e

alt other like empowerad.

D

red 1o execute this report as required by Chapter 807, Florida $tatutes; and thal my name appears in Block 11 or Block 12 if

aytme Phonc §

CR2E034 (10/00)




