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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WORM'S WAY, INC.

FO01000002762

Prisﬁ' r ﬂlfce%:ﬁfuz és? Ml 37

BLOOMINGTON IN 47404

Mailing Address "?

50 HOHWAY-57
BLOOMINGTON IN 47404

TR Shle Al

2. Princigal lace of Bysingss
7884 1. oo £ad 2
Suite, Apt. #, etc.

7

FILED

May 01, 2002 8:00 am

8SY A/ e o, -
I

Secretary of State

05-01-2002 91509 045 ***150.00

AR A

Monroe

Bryolf

%F 7 4o ‘/l %IIIVC

5. Certificate of Status Desired

izte.Apt- #, efc.. ——_, . | DO NOT WRITE IN THIS.SPACE .
el i — oo T [
ify & State p jty & State 4. FE! Number Applied For
oominaton L. vommington , A 351702259 ot Apioae

0  98.75 additional

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HEYDT, MARTIN
4402 NO 56TH ST.
TAMPA FL 33610

(R

Name

Street Address (P.0. Box Number |5 Nat Acceptable)

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 )( m \A—a ﬂ‘

3/12.702~

Signature, typed or printed name of regwster&fa'gem al

nd title if applicabla,

{NCTE: Ragisterad Agent signature required when rainstating)

DATE

~9-This corporation:is-eligible-to'satisfy its intangible

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

o ~~—FILE-NOWUI FEE.IS-$150.00.- - - - —

e e

10.

Elaction Campaign Firgremg —~ " " '$5,00' May Be
Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PSTD 7 Delete TTLE « [J Change [T Addition

g HEYDT, MARTIN e

STREET ADDRESS | 7860 N HIGHWAY 37 STREET ADDRESS

CITY-ST-2P, BLOOMINGTON IN CITY-ST-21P

Tme O Delete TIMLE [ change  (J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [T pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZiP CITY-5T-7IP

TILE O petate TITLE [ change [ Additicn
—NAME™ ==~ = -:a—-ﬂ—-_-ab--_.v‘_,__.___.\________,_____ﬂ_’__ NANE "‘””A_ - )

STREET ADDRESS STREETADDRESS |~ ™ = ~7= RIS iy e m, Sy

CHY-ST-7P CITY-57-71P

TILE ] Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$T- 2P

THES %0 Vs * O Delete TIMLE [ Change  [7] Addition

NAMES 3 ) R HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P J CITY-8T-21P

13. | hereby certify that t

he information supplied with
. Indicated on this report.or em,

supplemental report is

ARSI

SIGNATURE: ¥ S.(GM /e

fiwofthe corporation or the recelver or trustee empowered 10 execute this report as r
changed, or on an attachment with an address, with all othar like empowered.

this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. f further certify that the: information

true and

R YT T r-*[r\}
st REQUIRED

gal effect as if made under cath; that | am an officer or director

or Block 12 if

““BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytime Phona #

CR2E034 (9/01)

P

fer e e



