-
= 5 £
2009 UNIFORM BUSINESS REPORT (UBR) ZFI%OE(:)II) 8:00 ;|
a : am ° |
e v , L]
DOCUMENT # P99000084214 MS Y fetav of Stat
1. Enlity Name e€crctary o ate |
|
WILDERNESS ROAD, INC. 05-21-2001 90369 025 **¥150.00 |
I
Principal Place of Business Mailing Address
3308 CREEK RD. P.O. BOX 85
VERNON FL 32462 VERNON FL 32462
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4, FE| Number 59'3631 i 18 Applied For ) ‘ i
Not Applicable L
Zi Count Zj Count it ol
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional |
Fee Reqguired B
— 6. Name.and Address of Current Reglistered Agent _ 7. Name and Address of New Regi d Agent _ ”1
Name I
COOK, JOHN P ;
Street Address {P.Q. Box Number is Not Acceptable)
3308 CREEK RD. { p
VERNON FL 32462
il
City FL | Zip Code !
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
Signature, typad or printed name of registerad agent and litle i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi jon is eligi isfy i i FILE NOW!!! FEE IS $150.00 ) S
% o i rocuremont and st 0 o s - Al Y 5 3001 Fo il ve Sap00 | 10 Ecton Campeign firancing $5.00 way 5o
'g req - : . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TNLE O Ctange  [J Additon | S |
NAME COOK, JOHN P NAME =
sTREET ADDRESS | PO BOX 95 STREET ADDRESS 3
CITY-ST-21P VERNON FL 32462 CITY-8T-21P 3 i
&
TILE ) O Delete TITLE ] Change 7 Addition g ]
NAME COOK, SANDRA M NAME
sTReeT ADDRESS | PO BOX 85 STREET ADDRESS i
cm-st-zf | VERNON FL 32462 oIy -81-2P [0
TME 7 Detete TLE [lchange (7] Addition My
— NAME . - [ NAME. — . - 1‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-217
THLE O Detete TITLE [J Change [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 carporation or the receivgr.br trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or'Biock 12 if i
changed, ot on an attachmentwfth an address, with-all othar i OWE :
4 B ' . o i
) 5[0 (B)ia5rars 1
SIGNATURE: - g !
Bk IGNING OFFICER OR DIRECTOR Data ~, Jhytime Prona #




