2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

|
e
FILED
UNIFORM BUSINESS REPORT (UBR %

f State
DOCUMENT #  PO1000091359 Secretary 0 .
1. Entity Name 01-09-2003 90141 018 ***150.00
W & W SUPPLY COMPANY OF FLORIDA, INC.
Principal Place of Business Mailing Address
208 SW STH AVENUE 208 SW STH AVENUE £3863922
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
S S A O S

Suite. Apt. #, etc. © Suite, Apt. # efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

651 144310 Not Applicable
Zip & Country Zip Country 5. Certificate of Status Desired O Ei';g' lﬁgﬂiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Yy Name
rﬂnganéfxgc;NUE Street Addrass (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34974
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 obligations of registered agent.

SIGNATURE i
Signalure, typed or printed name of registered agsni and titte if appiicable. (NOTE: Registered Agent signalure raquired when rainstating) DATE 1
FILE NOW!!! FEE 15 $150.00 . o
9. £ F i
At May 1, 2055 Fo il b 55500 Secun Compa s $5.00 oy o
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P : ] Delete TILE [ change [ Addition ! &Y
NAME WALKER, EMORY NAME =)
steer anoress | 20820 NW 176TH AVENUE STREET ADDRESS 3
or-sr-z¢ | OKEEGHOBEE FL 34972 CITY-ST-2IP o
o

TITLE v O Detete TILE [ Change [ Addition z
NAME WALKER, SCOTT NAME
STREET AD0RESS | 2125 SW 18T WAY STREET ADDRESS
orv-st-zp | OKEECHOBEE FL 34974 CITY-ST-2IP ,
TILE ST ) I elete TITLE ’ O thange [ Additien
NAME WALKER, STEVE NAME
STREET ADDAESS | 2411 SW 22ND CIRCLE STREET ADDRESS
CiTY-ST-2IP OKEECHOBEE FL 34974 CITY-ST-7IP
TITLE 2 celete TITLE [ Change  [] Addition
NAME NAME

| STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
TITLE [ Delete TILE ' [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP . CITY-ST-2P
TIME ] belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-21P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;and that my name appears in Black 10 or Block 11 if

/2 103

changed. or on an attachment with an address, with all o¥er like empowered.

SIGNATURE: KM N F RO A ST ED

SIGNATURE AND TYPED m“nmsn NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #




