. % :
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am &
DOCUMENT # F93461 - ecretary of State
1. Entity Name 04-14-2003 90404 014 ***150.00 :
WIMCO REALTY, INC.
Principal Place of Business Mailing Address
130 MARY ESTHER BLVD 130 MARY ESTHER BLVD .
MARY ESTHER FL 32569 MARY ESTHER FL 32569 T
2. Frincipal Fiace of Business 3. Mailing Address “"H" NII llm ”m I‘l" I“"“I‘ I"“ III“ I[l“lml |l|“ “l" lIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2214297 Not Applicable
i t Fi C .
Zip Country e ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Raegistered Agent
, N ' . Name - . . .
WIMBERLY, CHARLES H. Street Address (P.O. Box Number is Not Acceptable)
130 MARY ESTHER BLVD
MARY ESTHER FL 32569
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. | am familiar with, and accept
the obligatiens of registered agent.
SIGNATURE
. Signature, typed o printed name of registerad agent and title if applicable (NOTE: Registerad Ag_ent signature required when rainstating) DATE
" FILE NOW!!! FEE IS $150.00 i o
Ate My 1,2003 Feo wilbe 555000 o e Comon oo o $5.00 oo
Make Check Payable to Florida Department of State
10. QOFFICERS AND D!HEE:TOHS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
“TITLE PST O Delete TILE Dl change [ Acdition | S
NAME WIMBERLY, CHARLES H. HAME =]
sweer aooaess | 130 MARY ESTHER BLVD STREET AGDRESS 3
dre-st-ze | MARY ESTHER FL GITY-ST-21P 2
; - - ol
TILE VP O oelate TITLE [ Change  [[] Addition g
NAME WIMBERLY, CHARLES H JR NAME
stReeT ADDRESS | 130 MARY ESTHARD BLVD STREET ADDRESS
CITY-ST-2IP MARY ESTHER FL 32569 CITY-ST-21P
TITLE O Dalete T ' [ Change [ Addition
NAME . I o _ NAME o R . o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP
TME © [ Delete TINE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE [ belete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Cily-5T-2IP
TITLE O pslete TTLE [ Change 7] Addition
NAME .o D . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o e T " CITY-ST-2IP '
12, | hereby certify that the information supplied with this filing g6 alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the zeed is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlg .-
4-1-0F  f0-6b4-2(00
¥ Date Daylirme Phone #




