2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90124 019 ***150.00

DOCUMENT # P99000002490 -/ |

1. Entity Mame

WEBB'S 99 OF INVERNESS, INC.

Principal Place of Business Mailing Address e v v
205 BROAD ST. P O BOX 15569
BROOKSVILLE FL 34809 BROOKSVILLE FL 34604 P e
Sufte. Agt. #, etc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
59—3553768 Not Applicable
Zip ) Country I Z\p_;’——q L Country . 5. Certificale of Status Desied . [ _\?i.g?qlﬁsecﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBB’ MARY E Street Address {P.O. Box Number is Not Acceptable}
2035 BROAD ST.
P O BOX 15569
BROOKSVILLE FL 34609 City FL | 2 Code

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

SIGNATURE
Signatura, typed or printad name of registared agent and title i applicacle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
9. Election C ign Fi
Afer ey 1,2003 Feo wil bo 55000 et e 1y $5.00 e
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1
TILE PDS 1 Delete TITLE [JChange [ Addition
NAME WEBB, MARY E HAME
sTRe€T ApDRESs | 2005 BROAD ST. . STREET ADDRESS
CITY-ST-7IP BROOKSVILLE FL 34609 CITY-ST-21P
TILE [ petete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
LE . . [l peiete TILE - - [ change - [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
THILE [3 Dslete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITy-ST-2IF
TITLE [ pelete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COITY-ST-2IP
e : £ petete TITLE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this fulmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is thue apd accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporatign or the receiver or trustgt npowk o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, oron ‘n attpchnient with an agdrads, wit ther like empgwered.

SIGNATUR | A\‘ REN, F@F}\?ECKQBQ 4/101/03

NEQF SIGNIG OFPICER OR §IRECTOR Date Daytime Fhone #

3
:
-

CR2E034 (10/02)



