2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99 D000 vid

1. Entity Name

WauoNEY DisTeiBuTors of Jacksonville,Inc

lr}u-« »

A

- - ir

Principal Place of Business Mailing Address

122111 Nobleman Dr. Po. Pox
Jacksorwille , FL 32223

T80

Jacksorwille, FL. 32233

FILED
Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90010 041 ***150.00

(0058317

2. Principal Place of Business 3. Mailing Address
122.:7 Nohleman Dr 0. Poy 7806
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Number Applied For
\Tacksoan “ﬁ ] FL’ JQCK%ﬂUI “e ¥ FL ~ Sn - %565"“;1 Not Applicable
Zipmlz 3 E‘;gK 2o zzza ?S Country 5. Certificate of Status Desired O Ei'g;quﬂf:‘jﬁona'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
; Name .
Timethy M. Walhoney Tirothy M. Mahoney
224 Nok)klmﬁ Dr- T T T Tstréet Address (P.O™Box Number 'NB‘f\cceptable)' D' S - —
12211 Noblétian Dr.

Jacksdrwitle, FL 32285

, City J’ . Zip Code
, acksonville. FL |™335223
I 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.
. .
SIGNATU M. Uahonduy brrcdm’ slaloo
Signalture. type: (NOTE: Registered Agent !lgnalure required when reinstaling} oaTE © T
R S S N R — . oL -
9. ¥h|sfltlz_orporat|c'>n is el;glblc;e kl) satlsfydns Intangibld’ 10. Election Campaign Financing $5.00 May Be
ax liing requirement anc & BCts 10 0o so. Trust Fund Contribution. (W] Added to Fees
{See criteria an back)

1. . _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE Dilfector/ Pregdent [0 pelete TTLE ’ [J Change (] Addition
HAME Timothy M. Manone~f NAME

seer aovress | 14241 Noblepan Dr. STREET ADDRESS

CITY-ST-7IP @Cksopvﬂ ie. , AL 3211% CRY-§T-29

TITLE Secr etoey ' [ pelete TITLE [Jchange [ Addition
NAME &Groce W corTy NAME

STREET ADCRESS | V122G BT Vermon P . STREET ADDRESS

CY-S1-2P JOCkSOﬂVi”& (L 32210 CITY-ST-2P

TTLE 1 Oirechar —_— O petete TILE [ Change  [] Addition
NAME JOHHM 3-_ Madoney L | NAME

smeraoness | [ HE Fairway OAKS Deive STREET ACDRESS

CITY-57-2IP ORpGE T, Fu 22073 CiTY-§7-2P

TLE, e} F;fofdﬂ.‘; ——— = - [Delete e L TILE L e | e - —— — - [change [ Addition
NAME mce T- CVIC(']) NAME

streeT aooress | | 4700 ﬁiohmond O\FL Dr N *500 STREET ADDRESS

CITY-S7- 2P JocKsprwille ,FL 3;\3]34 oITY-§T-2P

TITLE O pelete TITLE (O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7P CITY-ST-21P

TITLE ‘ O Delete TILE [ Change [ Adalion
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T- 2P CITY-§T-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE-\M }’W/‘%wn Twothy Y. Mahoney Diceclor sla]oo @0'96"@2535

SIGNA‘F% AND TYPED % PRINTED NAM?F SIGNING GFFICER OR DIRECTOR

Data Daytime Phone ¥

CR2E034 {9/99)



