D471053

2001 UNIFORM BUSINESS- REPORT (UBR) 1. ﬂéibblo £
RS0 00

ENT # SECRE 1A pyogm
DOCUM P99000092435 . | TALL EE, s SEw@%‘&fE
1. Entity Name : £, FLORI'DA
WALDO ROAD, INC. 0 I HAY >
Principal Place of Business Mailing Address
WALLO ROAD. INC. WALDO ROAD. INC.
PO BOX 140845 PO BOX 140845
GAINESVYILLE FL 32614 GAINESVILLE FL 32614
2 T o e T AT AR
Bl ) Ihd | POEL G e SO
it .cy /atc. Sullp.Apl # it DO NOT WRITE IN THIS SPACE
City & Stale . City & State / 4. FE Numboer Appried For
/Zf/ '’ //1/ S ' APPLIED FOR Nol Acplicable
7o Z) Ci / . © $8.75 Additional
&, Cenificate of Status Desired )
71{0 / %@/J = }ﬁ/ % V4 0 Fes Reguired
6. Name and Address of Current Reglsiared Agent i 7. Name and Address of New Registered Agen!
m———_ = e s Ca . - e o |=Nama- e .- . e . - - - P
HOPE’ A BICE £S0. Sveel Address (P.C. Box Number is Not Acceptable)
408 W. UNIVERSITY AVE., STE. #408
GAINESVILLE FL 32601
City FL I Zip Code
8. The above named prlity submi i higftaternent 4 the pur ‘olyéngmg its registerad office or reg;stered agent, or both, in the State of Florida,
' / S - 7o
SIGNATURE = -
Signaiuss. typed or printad nnmedmgs d egent and Iﬂedam icatila ) {NOTE. Rapiswved »q:nl ghature requirsc when reindkatiog) - DATE B
9. This corporation s figible lo salisfy its \mangntﬂe FILE NOW!!! FEE 1S $150.00 10. Etection Campaign Financing $5.00 may Be
Tax mmg rﬁqulremenl and elecls Lo Ao 50. After MAY 1, 2001 Fee will be $5_50.0q Trust Fund Conmbuuon ‘[0 ©  Added 1 Faes
{Sea criteria on back) - mf Make Check Payable 1o Department of State - NN
1. .. X OFFICERS AND DIRECTORS l 2. f . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 - il
me o P ' O bsele e 1 - ‘ " OJchege [ Adsition | 8-
HANE PINS, DON R navC 1 e - : 2
STAEET ADDRESS po Box 140845 STREET ADDRESS , . ;l:' K -
ov-st-70 | GAINESVIIE FL 32814 . Jomsiw o : : i .
mE : ST 1 Delete mel o T Ol cnarge [ adaiien % R I‘g
stErADORESS | oo —_— STREETADDRESS .| .. DS Y
GITY-§T-217 md e 2 R o5z | . ce . - : T
TITLE 7 Delete TTLE ) O Crangs [ Adition ) .
_MME__‘_A._J__._ - . . L — —— = " - - - NAME - - - L .- - l;f
STRECT ADDRESS STREET ADORESS
CIFY-ST-21P cny-s1-2p =
E O pelete TInE ‘ [ Crange ] Addilior B
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-24F Ciry. 57-219
e O saeta me Clchange [ addition it
HAME NAME :
STAEET APDAESS . STREET ADDRESS !
CITY-ST-7IF CiTy- 57219
e ' : [ Dekate NILE [ Change [ Addution
HAME KAME
STREET AOGRISS . STREET ADDRESS s p :
CIY-ST- 2@ oY -sT-20 N i
13, | hersty cartify that the information supplied with this filing does guatify for the exernption s1ated in Section 119.0 e}s)(i] Floricia Statules, ) further centify that tha irlormation g
indicated on this report or supplemantal reaort is true and ac tefand that rmy signature shall have the same lagal elfect as if made under path; that | am an officer or di-ecior
of the corparation or the recewer or trusl eped to his report as raquirad oy Chapter 5{}7 F\orlda Statutes, and thal my name appears in Biock 11 or Block 12 ¥
changod, or on an atiachmént with an agdresgfwithfal ikeHmpowered.

= _ 700/ LA o/ T

—GRATURE AND rwso)h PRAINTED NAME OF SIGNING GFFAICER OR QIRECTOR Dale Daytimsa Phona 4

SIGNATURE:

—

Soeots )
ok e S S e oty P

-




rom 8§84 Application for Employer identification Number | _,

(Rev.August 1989) (For use by employers and others. Please read the attached Instructions
Oepartment of tne Treasury before completing this form.) Please type or print clearly. OMB No. 1545-0003 -
Internal Revénue Service 1. . Expires 7-31.91

1-"Name of applicant (True legal name) (See instructions.)

Waldo Road, Inc.

2 Trade name of business. if difierent from name in line 1 3 Executor, trustee, “care of name”

4a Mailing address (street address) (room, apt_. or suite no.) ’ 8a Address of business. {See instructitns.) 3
P.0. Box 1408u5 28 North Main Street /

4b City, state, and ZIP code - Sb City, state, and ZIP code .
Cainesville, FL 32634 Waldo, FL

6 Couity and state wheiz principal business is located 1
Alachua County, Florida :

7 Name of principal officer, grantor, or generat partner. {See instructions.) »
Dan Prins, President .

8a Type of entity (Check only one bo: ) (See instructions.) O Eestate o O Trust
[Z Individuat SSN 5 : L] Plaaadministrator SSN : ‘ () Partaership
O remic D Personal service corp. @ Other corporation fspecn‘y)CCiS:nv laﬂndmi 0. Farmers: cooperative sz
O _state/tocal government. __.[J-Natienal guard-———=—— [l ~*Federal gover" mentjmilitary 3 Church or church controlled organization "
e D'mr'oﬁt organization (specify} It nonprofit organization enter GEN (ii applicable)

O Other (specify) »

Bb if a corporation, give name of foreign country (if Foreign country State
applicable) or state in the U.S. where incorporated » Florida
i
9 Reason for applying (Check only one box} [0 Changed type of arganization (specify) ». I :
B3 started new business O purchased going business - .
{3 Hired empioyee - ] Created a trust (specify) » !
[ cCreatec apension plan (specify type) ».
{0 Eanking purpose (specify) » [J Other (specity) » : :
10 Dateusiness started or acquired (Mo., day, year) (See instructions.} 11 Enter closing moith of accounh . {See instructions.) ;
LDet. 18, 1999 December i
12 Firsl date wages or annuities were paid or will be paid (Mo day. year) Note: If apphcanr is @ withholding agent, enter dafe will first be paid to
nonresident alien. (Mo. , day, year}, . . . . . & ., R R T :
13 Enter highest number of cmployees expected in the next 12 months. Note: if the applicant does not Nonagncultura! Agncullural Household
expect to have any employees during the period, enter*0.". . . . . . . . . . . . .w» 0 0 0
14 Does the applicant operate more than one place of business? . . . . . . . . e e e e lj: Yes X No

If “Yes,” enter name of business. »
15 Principal activity or service (See instructions.) »  RRXXXXXXHX®X coln laundry

16 s the principal business activity manufacturing? . . . . . . . . . . .« .« « « . . o . . . . .[0O Yes XX Ne Y
If “Yes,” principal product and raw material used » ?
17 Towhom are most of the products or services sold? Please check the appropriate box. ' ) Business {(wholesale)
(@ Public (retail) O other (specify) » : B N
—g~——18aHasthe anplic ant-ever-applied for ar igedtification number 157 thiS or anv ather business?. .~ . - .. . . . . [1 Yes X No L E
~ Note: If ““Yes. " please complete lines 18b and 18c.
L H
18b ¢ you checked the “Yes™ box in tine. 18a. give applicant’s true name and trade name, if different than name shown on prior application. Iig
True natipz » Trade name &
18c Enter approxin.ate date, city, and state where the application was filed and the previous employer icentification number 17 knawn. -
Approumate date when filed (Mo.. day. year) City and state where filed Previous EIN
Under penatties of perjury. | declare that | have evarmened this applcation, and 1o the best of my knowledge and belie! 1 15 izue. correct and complete Telephone number {include area code} l P
. . (352) 335-u730
Name and title (Pleasé type wunint clearly ) & )?an Prins 4 President B

Sgnature » Z /‘M / ./ﬂé oxe > 11/16/99 E

Note: Do not write below thus ine.  For official use only.

7 -
Please leave | °€° Ind Class Size Reason for applying L
blank »
For Paperwork Reduction Act Notice, see attached instructions. BELL et men EErt g 018 LU 1SRG IS Form §5-4 (Rev 889 .



