2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P98000055992 .
1. Entity Name Mar 01, 2000 8.00 am
W.B. SALES, INC. Secretary of State
03-01-2000 90024 045 ***150.00
Principal Place of Business Mailing Address
18 RIVER DRIVE PO BOX 2733
TEQUESTA FL 33469 JUPITER FL 33468-2733
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number 65 09 Applied For
~ [, - s 30572 — [Not Applicable -
“p Country zn Counlry 5. Certificale of Status Desired (I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PERRY, LARRY . - I JEEL R Street Address (P.O. Box Number is Not Acceplable) o
314 MAGNOLIA AVE.
v+ ‘PANAMA CITY FL 32401
o Cily Zip Code
Yo g FL
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLURE
Signature, typed or printed name of registerad agent and tite if applicable (NOTE: Registered Agent signature required when rainstating) DATE
1
9. This carporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 16. Electi o
. " . F
Tax filing requirement and elects to do so. After M{(\Y 1, 2000 Fee will be $550.00 $,ES:'gzn%agoﬁr?gmig:ncmg O fc%gjotohlizgfe
(See criteria on back) O Make Checlt Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THTLE v e (] Change E.I»ﬂmnn
NAME BROWN, BILL JR NAME W en 0y L Browrn
STREET ADDRESS | 19 RIVER DRIVE STREET ADDRESS 19 Lo Drive
cvast-zp | TEQUESTA FL 33469 e CITY -5T-2P TeyuntaT™={ 3IYT
TITLE [ Delete e h [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE 47 Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7iP CITY-ST-21P
TIMLE [ Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O pelste TTLE [Jchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 112.07(3){i), Florida Statutas. | further certily that the information
indicatéd 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other li

empowered —wm-
SIGNATURE: Indians €,

SIGNATURE AND TYPED OR PRINTED NAME Dtl%lmﬁ OFFICER OR DIRECTOR Date Daytme Phone #

_——— e

—Olalep  SE743540s |




