2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000092765 Jul 05, 2000 8:00 am
. Entity Name
' r
|W.S. PORTABLES, INC. Secretary of State
07-05-2000 90711 001 ***450.00
Principal Place of Business Mailing Address
1906 INDUSTRIAL PARK DRIVE 1506 INDUSTRIAL PARK CRIVE
PLANT CITY FL 33586 PLANT CITY FL 33567-1161
e s IRV RIA R
Ot 3™ = AT 4900 Novth folet ”"’? el
Suite, Apt. #, etc. - Buite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
ok D~ 0n |
City & State City & State 4, FE) Number Applied For
TW A Fl . M K*k'\ F' : 59‘3535930 Not Applicable
P 3‘3 bos I?:L:F;rEWDJS“\ , Zp 33;' 3! Couniry 5, Certificate of Status Desired d gg';g‘ﬁiﬂ“ma'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BAKER, THOMAS C Ron  2mch”
! Street Address (P.O. Box Number is Yot Accaptable)
845 MISSISSIPPI AVENUE T g WO. federnt H b
LAKELAND FL 33801 Ju-: & D-
City 66(4A’ ‘RA}‘V‘- FL Zipgsdq" r

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,
A

SIGNATURE ‘
Signature, typed of printad name of ragistarsd agent and title If applicabls. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation Is eligible to satisty its Intangible . FILE NOW!! FEE IS $150.00 " C
Tax filing requirament and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10 s:ﬁzzlgzn%aggni:?;uggﬁncmg a i%gﬂohg?;: ¢
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICEARS AND DIRECTORS IN 11
TILE P Delale TME TAMes A.waters O change [ Addition
nwe | GILLIHAN, GEORGE A NAVE Presi dent b thay, SULE DO
STREET ADDRESS | 8020 SHADY LANE STREET ADDRESS U oo Novi Feder 2 il
CITY-5T-2IP PLANO TX 75024 CITY-ST-2ZIP 6 o o A Ron £, 33 *(3,
me (v %Deme TIILE i ey Ginfne Al efh e [.change [ addition
N HOLMES, ARTEMAS L i N Rondald Orocl,  ud ey, Fow Diox
starer aooness | 1906 INDUSTRIAL PARK DRIVE sreeoomess | g oo Mot ~( 33(31
CITY-ST-2P PLANT CITY FL 33566 CITY-ST-7IP fb setre  Radow 1 {
TTLE T 15 Delete TIMLE ‘ [ change [ Addition
NAME BAKER, THOMAS C NAME ;
STREET ADDRESS | 845 MISSISSIPPI AVENUE STREET ADDRESS i
CITy-§7-21P LAKELAND FL 33801 Ciy-81-2IP
TILE S Whoeie TITE ! [ change [ Addition
NAME BENTLEY, JASON C NAME |
street aooRzss | 1100 QOAKBRIDGE PARKWAY, SUITE 145 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-2IP !
TITLE 7 pelete TITLE : [ Change (] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE . fchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS |
GITY-ST-2IP . CITy-ST-2P '

13. | 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment wilh an address, with all #Jher like empowered. 4

TR LR A ; # SR ‘ L
SIGNATURE: ___ Stel/ii'e UDNPES Tom St bf wfeo  gi3248 3892

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L)

Date Daytime Phone #

t

CR2E03419/99)



