FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
DOCUMENT#  P93000050556 ecretary of State

1. Entity Name

WIL-CAD INC.
Principal Place of Business Mailing Address
744 HUNT CLUB TRAIL 744 HUNT CLUB TRAIL )
PORT ORANGE FL 32127 - "PORT QRANGE FL 32127 - -
2. Principal Place of Business. 3. Mailing Address T HII“"I H”Il" ‘lm "l“ "m "m I|m l”” "’l““ll lml "" l"l
Site, Apt. 4, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3192520 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired a $8'75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent .  ._ ____ - i i - meeT._Name and Address of Now Registered Agent. . .
Name
RUZYCKY' WILLIAM A Street Address (P.C. Box Number is Not Acceptable)
744 HUNT CLUB TRAIL
PORT ORANGE FL 32127
y City FL Zip Code

8. The. Bbove pamed entity submits this statermnent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
thes abttg?anons of reglstered agent.

SIGNATURE v

o ke S\gnatura Wpﬂd of printed narme o! registered agent and title if applicable, {NOTE: Registerad Agenl signalure required when rainstating} DATE

: \FIT.E NOW!!! FEE 15:$150.00 . .

I N .
"\4 Aﬂer May 1,2003 Fee will be $550.00 9. Election Campaign rfmancmg $5.00 may Be
Trust Fund Contribution. [ Addedto Fees

Makﬁ %eaﬁ Paypble to Florida Department of State
10. 7 OFFICERS AND DIRECTOHS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
meL |py O celee TLE I Change [ Addition
NAME RUZYCKY, WILL|AM NAME '
STREETADDRESS (744 HUNT CLUB TRAIL STREET ADDRESS
CITy-§T-21P PT. ORANGE FL CITY-ST-2IP
TITLE ST O Delete THTLE . [ change  [] Addition
NAME RUZYCKY, SANDRA NAME
STREET ADDRESS 744 HUNT CLUB THAIL STREET ADDRESS
CITY-§T-2IP PT ORANGE FL CITY-ST-2IP

A-TiTE— Bt vae ~TTLE o EEEm—— - - T Chiange L] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

TITLE [ Deleta TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21IP

TITLE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2iF CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Additin
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP {ITY-8T-21P

12. | hereby certify that the information supplied with this hlméq does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 Block 10 or Block 11 if
changed, or on an altachment with an agdress, with all other like empowered.

SIGNATURE: __LNQ" TOREMRIIIBED. %’ (fos I 21V

SIGNATUR ANMPED OR PRINTED NAME OF SIGNING OFFICIG OR DIRECTGR ¥ Date Daytime Phone #

CR2E034 (10/02)



