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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V54825 Jan 18, 2000 8:00 am

1. Entity Name
WEBSTER & HATCHER, CPA'S, P.A. Sﬁf{gﬁﬁ;ﬁ; gigg?oge

Principal Piace of Business Mailing Address
1950 MILLER ST. #5 1950 MILLER ST. #5
ORANGE PARK FL 32073 ORANGE PARK FL 32073-4760 6 U U 6 U4
Suite, Apt. #, etc. . Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & Sfate 4. FEl Number Applied For
59—3 134748 Not Applicabte

Zip Country Zip Country " : $8_75 Additional
5. Certificate of Status Desired O Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEBSTEH' JAMES E. JR. Street Address (P.O. Box Number is Not Acceptable}

1745 CHALLEN AVENUE

JACKSONVILLE FL 32205
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, typed or printed nama of registered agent and title If applicable, {NOTE' Ragisterac Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et ian Fi .
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee wiil be $550.00 10. .i j;:t Iggngag;\?:%l, “g:.'ancmg 0 fdsd-gftt} May Be
2z . o Fees
(See criteria on back} [} Make Check Payable to Department of State ‘
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE (I change [ Addition
NAME

TILE PS i O celete
NAME - WEBSTER, JAMES E. JR.

STREET ADDRESS | 1745 CHALLEN AVENUE STREET ADDRESS
ar-st-22 | JACKSONVILLE FL CHTY-S1-ZIP

i
TTLE T Dr}ereter e © [ Change  [] Addition
NAME HATCHER SHIRLEY W NAME
STHEET ADDRESS | 4331 BANKS RD B - s e 0T = M CSTREETADDRESS <[ - 4w e - e — -
CITy-ST-2P MIDDLEBURG FL CITY-ST-2IP

FITLE [ pelete TITLE [ change [ 217
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-2)P

TITLE ) O pelete TITLE [JChange T "'M.
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE O oelete e [QChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TTE (5 Delete TITLE [ Changs [0 ™
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

indicated on this report
of the carporation or the

changad, or on an attach ith an ag! powere:
AP 2 TS
SIGNATURE: Ny Uil e QUIRED | -77- 00 Q8Y-26Y-06 44
st RE XND TYPED OR PRINTED NAMEUFSIRNING OFFIGER OR DIRECTGR Cate Dayume Phone #
e —



