N
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V62502 | Aélg 26, ZOOZfSS.OO am
1. Entity Name: ecretal ” 0 tate
WEC AND COMPANY, INC. / 08-26-2002 90050 033 ***550.00
Principal Place of Business Mailing Address
1733 CAPITAL CIRCLE, NE. 1733 CAPITAL CIRCLE. N.E. B U l d D LO0
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 .
us us
R — ENTUERRERARRA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3290521 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg;gesq :i\?edciiﬁonal
| s - -2 - 6. Name and Address of Current Registered Agent -~ - - ~= =" "= <7;”Name and Address of New Registered Agent ~ -
Name
ERICKS’ CINDY G Sireet Address (P.O. Bex Number is Not Acceptable}
1733 CAPITAL CIRCLE NE
TALLAHASSEE FL 32308
City FL Zip Code

8. The,: above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

vt

SIGNATURE

© typed or printed & of ragigtered agent and title if . (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
. . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C:mlr?butilon, ng o Edsd.g(?oagizfe
(See criteria on back) 0 Make Check Payable to Départrment of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTVS [ pelete TITLE [ Change [ Addition
NAME ERICKS, CINDY G NAME
sTREET ADDRESS | 1733 CAPITAL CIR. N.E. STREET ADDRESS
CITY-ST-7iP TALLAHASSEE FL CITY-ST-2IP Y
TILE VS T pelete TITLE a { IV b y é E R l C K§ Mnge [ Addition
NE ERICKS, WALTER NE Cir NE
STREET ADCRESS | 1733 CAP. CIR. N.E. STREET ADDRESS [ '7 27 1‘[‘&’ {re
orv-s-2¢ | TALLAHASSEE FL CITy-ST-2IP “Talla N @ FL 32308
| e T e T S Dosete ™ R e - T =T . © [change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-8T-ZIP
TiIE [ petete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additian
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P ‘ CITY-ST-2IP
e [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 rustee empowered o execute this regprt as requijped by Chapter 607, Florida-Statutes; and that my name appears in Block 11 or Block 12 if

d. 7

changed, or on an.attachment with an agdress, with ali other like empgfiasb /
ne. ST dp W, Lo
SIGNATURE:  Si((Z« =2 o gR3/ 00

SIGNATURE ANR TYPED OR PHII#D NAME BF SIGNING OFFICER OR'DIRECTOR Date Daytime Phona #

v

CR2EQ34 (9/01)



