- FILED
Jun 25, 2002 8:00 am

2t Secretary of State
2002  UNIFORM BUSINESS REPORT (UBR) ’

DOCUMENT # ygo129 \
1. Enlily Name r

WORDEN, INC

“ DO NOT WRITE IN THIS SPACE - 94751

‘.:!. Principal Mace of Businoss 3. Mailing Addicss
6520 YELLOW HILL DR P,0. BOX 658
Suite, Apl. #, olc. . Suite, Apl. £. cic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applicd For
MILTON, FL. BAGDAD, FL. 59-31 53224 Not Applicable
Zip Couniry Zip Count . . . it
32583  |santa rose | 32530 ‘ santa rose | % ComeacoiSousoosica 3 38 :itﬁdrel:imul
- e e LSS | A=A '-_T?Naﬁ’ini!’.ﬂddm'ﬁ’of'Cu'r"nm'R-‘glita’md‘Aleu: ~ e —

e A AT BTTFE——— 'D"'E'F\_N‘R‘"*Hi;rtj:

"N LTS A FL [ix%q3

8. The above narmed entity submits this slalcrﬁcm tor the purpese of changing irs registered office or registercd agent. or bolh, in the Stalc of Floriga.
SIGNATURE
Sy, Iyord or priied neme of Fegisoree agonl And T it Appkcabin, {HOTE: Reypstoson Agpnt SR ES Forul v WHen IS BATE
. PRI : " January 1 -May 1 Fee is $150.00
s ;mﬁrﬁ::gu‘m'?fn s ch[g'mng Kl) sam:fy:s Intangiblc Aﬂz May 1'v'=u is $350.00 10. Elcction Campaign Financing $5.00 Moy Be
o et 'F““n‘;“";‘] ana clecis to do so. 0 Amended UBR (s $61.25 Trust Fund Coniribuion. O Added io Fees
(5ce criteria on bac Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
e PRES g
M GARY WORDEN ;‘:::‘
TREET EF ADDRESS
16520 YELLOW HILL DR. >
chy-st.ap MILTON. FI amEfnD CITY.S1.. 4P
s DWAYNE WORDEN hawt
SREINOTESS 1 §520 YELLOW HILL DR. STRIET ADDRESS
aws® MILTON, FL. 32583 unv-s1-2e
. T S—/T—— o . . TtE '

o DEANA HALL N

Name e . R

SEOACRSS 16520 . YELLOW HILL DR. _ zgfzm A D.O.NOTAWRIIE

avsi  |MTLTON, FI,,. . 32583. LA

e o IN THIS SPACE

NAME . . . NANE

SIREET ADORESS . STRECT ADORESS
CIY-$T-1P T ary-si-ap
s E

WAME HAME

STRELY ADORESS ™ STRETTADRESS
ar.si.zp CITY.S1. 1P
nne B B

NAML NAME

STREET ADGRLSS STREET ADDRESS
oY-5T. P arv.sT-2e

13. | hereby cerify shal the information supplicd with this filing does not quatify. for the oxemption stated in Seclion 119.07(3}6). Floricta Statutes. | further cortify thal the inlormation
indicaled on (his reper o supplemental report is e and accurale and that my signature shall have the same lcigal ¢lfect as if made undcr oath: that | am an offices o direcior
of the corporation o the reGoiver or trusice empowered Lo exceute this report 85 required by Chapter 607, Florida Sialuies: and ihat my namc appears in Block 11 or on an
attachment with an address. with all oiher like cmpowered.

SIGNATURE: A & 4/954&4, 850-516-6833

6
UGNATURE TYPED WTED NAME OF 8IGNING OFFICER OR DIRECTOR -, Unytene: Phore: £
! S




