2002 UNIFORM BUSINESS REPORT (UBR) Au OSFlzl(i%?SOO am

DOCUMENT #  P99000024134 Secretary of State
1. Entity Name
WEBB & WEBSB, INC. 08-05-2002 90006 024 ***550.00
Principal Place of Business Mailing Address
2085 OX BOTTOM RD. 2085 OX BOTTOM RD.
TALLAHASSEE FL 31312 TALLAHASSEE FL 31312 q‘7 2
S S O A
U Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3578245 Not Applicable
Zp Country ap Country 5. Cenficate of Stalus Desred [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent™™" =% 7 ==~ "7. Name and Address’of New Reglstered Agent——-~ - - -
Name :
MANAUS' DANEL € Street Address (P.O. Box Number is Not Acceptable)
L X
3520 THOMASVILLE RD., 4TH FLOOR '
TALLAHASSEE FL 32308
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) N
! 10. Elect cin
Tax filing requirement and efects to do so. After September 13, 2002 Fee will be $750.00 Tri;'izr%aggilr?gu';g‘sn ng 0 Edsd-e?jq:g?(;se
{(See criteria on back) O Make Check Payable to Depertment of State ’
1. QFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Additicn
NAME -~ WEBB. JAN[CE NAME
street aopress | 2085 OX BOTTOM RD. STREET ADDRESS
CITY-57-2IP TALLAHASSEE FL 31312 CITY-57-2P
TTES [T Delete TIMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T ” ] " ) Delete ‘e T T T " T Ochange - [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-§7-2IF CITY-ST-2P
TINE 1 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Deleie TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P . CITY-ST-2IP .
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP - CITY-ST-2IP

13. | bereby certify that the information supplied with this filing does not qualify for the exemption slated 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered ta execuls this report ds 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 ali other like empowered.

L]
Daytima Phone #

A m———

1Y)

CR2E034 (4/02)



