2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V60129 Mecrctary of State

WORDEN, INC. 01-18-2000 90185 021 ***150.00
Principal Place of Business Mailing Address
5441 BERRYHILL RD POST OFFICE BOX 724
MILTON L 32570 MILTON FL 325720724
s 601730
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4, FEI Number Applied For
o 59—3153224 Not Applicable
P Country Zp | Country 5. Certificate of Status Desired O ﬁg} ;‘:‘smﬁi‘g“o"al
6. Name and Aﬂdréss of Current Registered Agent _- '_ o _ i ’ ____ _:_ ? Name and Address of New Heglstered Agent
_ e — — ]~ Name T - T W
WOHDEN- RONALD Street Address (P.O. Box Number is Not Acceptable)
6952 CHIPLEY RD
MILTON FL 32570 #3206 Pordenposa Rd
City, . Zip Code
L Milfov FL | #5252
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalur rypaa or printed name of registered agent and s if applicable. (NOTE: Registerad Agant signature raquired when reinstabing) DATE
9. This corporat\on is ellglble to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect ion Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 TFE;\'?Sn?jag;etur?;uﬁ:fncmg | fgj"ggohézisae
(See criteria on back) | Make Check Payab!e to Department of State

1. - OFFICERS AND DIRECTORS

e PST [ pelete
HAME WORDEN, RONALD

STREET ADDRESS | 6952 CHIPLEY ST

Cry-s1-ziP MILTON FL

TITLE VP 7 pelete

NAME WORDEN, RONALD
STREET A0DRESS | 6952 CHIPLEY ST. STREET ADDRESS | 4 760 730/1)0/ €4o5A ?J

um-st-2e | MILTON FL 32570 stz |\ plibton  FL FA8F7

__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | [ Change I]Addlrlrmnr
NAME

STREET ADDRESS 36 O ’Po,vde/" 054 Rd
CITY-ST-2IP m”_.;.a,\] J:L .?35‘6).3

TITLE [ change [ Addition
NAME

i
TITLE [ pelete I TITLE R “ [change [ Additien

HAME NAME
STREET ADDRESS STREET ADDRESS

CITY-8T-21F CITY-ST-2IP

TITLE [ pelete TITLE (] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CITY-ST-21F

TITLE [ petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP Cily-S$T-7IP

TITLE ™ Delete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this fiting 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 if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered. }?fo

SIGNATURE: HAmard & (rdder ' I-70-00 L16-2103

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



