2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P92000001673 Secretary of State
1. Entity Name 03-10-2003 90173 049 ***150.00
WRE, INC.
Principal Place of Business Mailing Address
1815 N. DALE MABRY HWY. % W. ALAN WOODFORD. AGENT
TAMPA FL 33607-2521 2334 GOLFVIEW DRIVE
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
R 59-3 159297 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired | gg'gesq Sfecgﬁonﬂl

6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent

Name

U.C.C. FILING & SEARCH SERVICES, INC.
526 E PARK AVENUE

Street Address (P.O, Box Number is Not Acceptable)

SUITE 200

TALLAHASSEE FL 32301 City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE,
L ‘ Signature, typed or printed nama of registered agent and fitls if applicable {NCTE: Ragistered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. . . 9. Electi ampaign Financin
. Afer oy 1,208 oo il b 500 pecirCompu s (- $5.00 o o
Make Check Payable to Florida Department of State ’
10. o v ¢ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 7 Delete e [ Change [ Additien
wave” | WOODFORD, W. ALAN NAME
streer Aporsss | 2334 GOLFVIEW DRIVE STREET ADDRESS
crv-sr-20 | PITTSBURGH PA 15241-3308 CilY-ST-2IP
TIILE : O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
LE T 7 T TOeee . F e T o i - T7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Tne [ Delete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE _ ' O pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ‘ CITY-ST-2IP
TBLE . [ Delete TIMLE D change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP

12. | bereby certity that'the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 carporalion or the receiver or trustee empowered ta executs this report as required-by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll other like gmpowered. ~
SIGNATURE: S ptlar=z &%iwjﬂ? Hig W foodfoid, 3//4‘/03 Y12, 83/, 23491

SIGNATURE AND TYPED OR PRINTED W OF fileNG OFFICER OR DIRECTOR P"QJ Data Daytime Phone #

E
|

X

CR2E034 (10/02)



