2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

G15572 Secretary of

Jan 21, 2003 8:00 am

State

R/QIR0ON |

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify t

12. | hereby certify thatthe information su pplied with this filing does not guality for the exem
legal effect as if made under oath; that | am a

indicated on this report or supplesiental report is true . ate and that my signature shall have the same
o =

of the corporation or the receiye " gute this report as re
changed, or on an attachmegp ike empowered.

SIGNATURE:

ti an address, with all

e PERLHED

el

hat the information
n officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1741

3B/
o s /b

Date

v crar s /S U
/4 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

T

DOCUMENT # T
!
1. Entity Name 01-21-2003 90074 034 ***150.00
WILOMAR OPERATING CORPORATION
Principai Place of Business Majling Address
WILOMAR CORP 800 S0 US HWY |
00 SO US HWY | STE 205 STE 205 .
JUPITER FL 33477 JUPITER FL 33477
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
— . T L T P i . T C. 13 3142164 L Not Applicable
Zi i C it
P Country b ountry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION COMPANY Street Address (P.O. Box Number is Not Accepiable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 o FL | 20 coce
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 obligations of registered agent. .
SIGNATURE
Signalure. typed or printsd nama of registered agent and tté if applicable. (NOTE: Registerad Agent signatura raquired when reinstating} DATE
FILE NOWI!!! FEE IS $150.00 ) ) ) .
. Ei
After May 1, 2003 Fee will be $550.00 ’ $ rj;: lﬁzn(;a{r:n;etllr?brzjg;n:ncmg fgﬂ.eego'ﬁ);f °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ oelete TITLE [ change [T Addition g
NAME ETHRIDGE, DAMARIS D.W. N R =
staeet aooress | 900 SOUTH US HWY | STE 205 STREET ADDRESS 3
ory-st-ze { JUPITER FL OITY-ST-ZIP i
o
TITLE ST [ pelete TITLE (O Change 7] Addition 5
NAME SCHMIDT, LIESELOTTE NAME
-sTReer anpkess | 900 SOUTH.US HWY | STE 205 _ o _ | ST amRes - L )
erv-stze | JUPITERFL ! CITY-ST 2P - T
TILE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP
TINE 1 Delete me [ Cchange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP .
TE [ pelete TITLE [T Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHTY-ST-2IP

¢ |



