2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000021220 Apr 10, 2000 8:00 am

1. Entity Name

WARRIOR SALES, INC. ecretary of State

04-10-2000 90010 030 ***150.00

Principal Place of Business Mailing Address
27316 NW 203RD PLACE 27316 NW 203RD PLACE
HIGH SPRINGS FL 32643-1604 HIGH SPRINGS FL 32643-1604

S eiien Ro. | B Bk (867 I

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & Stats 4. FEI Number Applied For
MIIDDLEBUVRG , F L. MIDOLEBURG, FL_ 5973561454 Not Applicabie
35068 | ey Boeoo-lgeq | Osa |5 cwwessasmeomes O SSTS kg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - . MName. . -— e e ——— — -
v NATAAN L. BoYANTod
BOYNTON, WILLIAM W Sget dfi 55 (‘F@, Box Number is Nj}éﬂcc?table)
27316 NW 203RD PLACE —— TT6” Wo tidRD " R4
HIGH SPRINGS Fl. 32643-1604
“XiPdLE Borg FL | 8%5¢8

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 NATHAIJ L. BO\/AI_TOI\/ 4%&

4»(—-2:900

Signature, typed or printed name of ragistered agent and Wl it applicgble. (NOTE:ARegwslersd Agent signature required whern ems!anrﬂ OATE
.

9. This ‘C.orporatit‘:on is eligible to satisfy its Intangible . FILE NOW! FEE@;&W 10, Election Campaign Financing $5.00 May Bo
Tax filing requirsment and elects to do so. After MAY 1, 2000 Fee wi 550.00 Trust Fund Contribution. | Add.ed o Fees
(See criteria on back) Make Check Payable 1o Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE D [ Delete TITLE [ Change [ Addition

NAME BOYNTON, WILLIAM W NAME

STREETADDRESS | 27316 NW 203RD PLACE STREET ADDRESS

om-st-2P | HIGH SPRINGS FL 32643-1604 uiy-S1-2p

TITLE [ pelete THLE ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-7IP

TITLE [ belete TITLE ' [JChange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-71P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

TITLE ] Detete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality 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 legal eflect as if made under oath; that | am an officer or director
of the corporation or the raceiver 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 like empowered.

"y o -§lGNAT|!JRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phena #

SIaNATURE:  Lbteihemi WilBSami e /[ Sl b BA™  4-1 - Zoco

B I

TR

CR2E034 (9/9¢)



