:
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
}
[ ]
DOCUMENT # S25709 Apr 30,2001 8:00 am
i Enily Narne ecretary of State
WDS INVESTMENTS, INC.
' 04-30-2001 90104 024 ***150.00
Frincipal Place of Business Mailing Address
20977 UG HWY 76 20977 US HWY 76
NEWBERRY SG 29108 NEWBERRY SC 29108
us us
19
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65_0238372 Applied For
Not Apgiicabie
z Count z 1 i
o ounlry P Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TIMIN, GARY
Street Address (P.O. Box Number is Not Acceplable) N
106 £ COLLEGE AVE Al5 SouTH MONROE | Sy 1E 60)
SUITE 1200 7
TALLAHASSEE FL 32301
City T ) _ F:’i Zin Code
ALLA A SS EE - 32301
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bhoth, in the State of Florida.
SIGNATURE
Swgnature, typed or printed name of registored agent and itle it applicatle [NOTE: Registered Agent signature required when rensta ng) OATE
; is alial iy i i NOW I =
9. This corporation i eligile to satisly s Intangible FEL.E NOW!I FEE [S $150.00 10. Election Campaign Financing $5.00 Way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 - y
e i . Trust Fund Contribution. il Added to Feas
{See criteria on back) O iMake Chack Payable to Dapartmeni of Siaie |
i1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 l
TTLE DP [ Deleta TILE U] Chasge [ Adclien 5
NAME SHEALY, WALTER D. Il NAME s
STREET ADDRESS | 20977 US HWY 76 STREET ADDRESS 3
orv-si-o | NEWBERRY SC 29108 LITY-ST-2P il
(3]
TILE 1 Delete e [ Change [ Additior. %
HAME NAME
STREET ADDRESS STREET ADDRESS H
CITY-ST-2IP GITY-ST-2IP !
TITLE [ Delete TIELE (O change [T Addition
NAME NAME
STREET ADDRESS SIREET ABDRESS
CiTY-5T-71P CITY-§T-2IP
TITLE [ Detete TITLE [T Change ] Aaditon
NAME HAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2iP GirY-$7-2P |
TITLE ] Detete TITLE [] Change  [3 Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CATY-ST-21P
TITLE [ Delete TiILE [ Charge [ Additicn
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. hereby certify that the information supplied with this filing does nat qualify 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 effect as it made under cath: that 1 am an officer or director
of the corporation or the receiver or %& empowered 10 exec hig report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changad, or on an altachment witl ddress, with all other [Kefrgpowered. ] o

e : WALtTER D.

I /S S AN P S S,

TURE: (e S I Sweaw T ?r&/«id/ €03 D76-735%

SIGN,

siNATURE AND TYPED OR PRINTED (AME DP SIGNING OFFICER B8R 2 Diaytima Pronns #

4



