FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 150299 ecrefary of State
1. Entity Name 04-30-2003 90018 048 ***150.00
W.LB., INC.
Principal Place of Business Mailing Address .
1825 N, YOUNG BLVD. 1825 N. YOUNG BLVD. 11YGJ0IY
CHIEFLAND FL 32626 CHIEFLAND FL 32626
2. Principal Place of Business 3. Mailing Address N
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HEFE IF MAKING CHANGES
City & State City & State 4. FEI Number 9 05 Applied For
5 ?5613 Nat Applicable
2ip Couniry Zp Couniry 8, Certilicate of Status Desired (| $8 75 Additional
Fee Required
6. Narne and Address of Current Reglslered Agent . - 7. Name and Address of New Registered Agent
o - e - e e ———— T = S S el wn | mm e Naﬁ«é* = - — - - = _ -
BAYNARD, OWEN F Streat Address {P.0. Bax Number is N Il Acceptable)
ree ress {P.O. Box Number is Not Acceptable
1825 N. YOUNG BLVD.
CHIEFLAND FL 32626
City 4 FL I 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 regkstere%en}.

-y,
5
o

X

SIGNATURE _ %
&ignature, typed of primed naé‘\a of registered agent and title if applicable. (NOTE: Registerea Agerd signatura required when r@instating) DATE
FILE NOW!!! F $150 00 ) N
After May 1, 2003 Fes E" be $550.00 e e e 1 33,00 ay e
Make Check Payable to FlondaDeparlmenl of State
10. *DFFIGERS AND DIREGTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE STD % [ pelete TITLE [ ¢hange ] Addition
wve . BAYNARD, ELEANBR NAME
STREETAODRESS 1825 N. YOUNG STREET STREET ADDRESS
crv-sr:ze . JGHIEFLAND FL 32&26 CITY-SI-7
TE 5. D O Delete TITLE [ Change  [7] Addition
NAME: YNARD, OWEN F NAME
stherT aooRess [1825 N. YOUNG. STREET STREET ADDRESS
| orv-s2p CHIEFLAND FL:32626 OIFY-§1-2¢
TITLE Ol pelete  _J ™ . . = - . - - 5] change~ [ Additicn
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE [ petete TTLE [3Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE C] Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dejete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12, | hereby certily thatihe information supplied with IS ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repor ¢ and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or directar
of the corporation of the receiver or irustee g wErad 1o execylerthis ropelas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n (7 faghs aspurs-roe

A QR DIRECTOR § Date Daytime Phanhe #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFF|g

v 0691890

CR2E034 (10/02)




