2002 UNIFORM BUSINESS REPORT (UBR) FILED

[TETRLE - Y

DOCUMENT #  F01000002345 Msar 27{ ZryOOZf %:tmt) -
1. Entity Name . ecre a O a e »
-‘
WOLSELEY INVESTMENTS, INC. 03-27-2002 90047 031 ***150.00
Principal Place of Business Mailing Address
12500 JEFFERSON AVENLE 12500 JEFFERSON AVENL
NEWPORT NEWS VA 23602 NEWPORT NEWS-4#t BU 0533 20
2. Principal Place of Business 3. Mailing Address I ‘"”" I[H |Il|' "I" |Im l|“| ||!“ |||H Illll ||||| I]“l ||||l |”| III’
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
54‘1473338 Not Applicable
“p Country Zp Cauntry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVIGE COMPANY Streel Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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.
SIBNATURE-. .~ o -
a5 -r} W A‘!:;I‘S‘Lgr‘ﬁ[ur's‘ _t!plegor printed name of registered agent and title if appii(':ab_le . . {NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foss
(See criteria on back) O Make Check Payable to Department of State )
A1 ¥ o - o 0 'QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Jelete TITLE b , P [ change \Q’Additiun )
M - NAME =2
HAME BRANSON, DAVID A . Chov-le s A. BOJ\I(S
sTReeT Anoress | P.O. BOX 18 STREET ADDAESS S ] : ; -I ’2 Cl )
orv-57-2¢ | DROITWICH WORCS WR9 -8ND CITY-§1-21P &3] W ko HoR L i
Oaloucester NA 23001 o
TVILE PD XDeiete TITLE O change [ Addition { G
NAWE THOMAS, JAMES B JR. NAME
STREET ADDRESS | 12500 JEFFERSON AVENUE -~ || STREETADDRESS | - R - T S
om-s1-20 | NEWPORT NEWS VA 23602 oiTY-S1-2P
TLE VTD [ pelste TITLE [ change [ Addition
NAME MITCHELL, STEWART P NAME
STREET ADDRESS | 12500 JEFFERSON AVENUE STREET ADDRESS
CITY-ST-2IP NEWPORT NEWS VA 23602 CITY-S1-ZIP
TILE S [ Delete TITLE O change [ Addition
NAME HALL, TERRY E NAME
STREET ADDRESS | 12500 JEFFERSON AVENUE STREET ADDRESS,
CITY-57-2IP NEWPORT NEWS VA 23602 CITY-ST-2IP
TTE ) Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2iP
13. | hereby centify that the information syplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemeria! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trdglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with ress, with all other ke empowered. i L=y = L=y’ Q-7 '7qS
Gy FANA P Nl e VR LT e s j [ S
SIGNATURE: __ Oufli AZ REQUIRED  leny & Holl! Secrelary 3/6JoR
SIGNATUREAND TWINTED NAME OF SIGNING OFFICER OR DIRECTGR J * Cate [ Daytime Phona #




