.

SIGNATURE :
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00
3 . Election G ign Financi
After May 1, 2003 Fee will be §550.00 ? ErE::lEEndagop:wa:lr?bnu::i;n: G fasa'gﬂo“g?éf °
Make Check Paysble to Florida Department of State ‘ R
N 10. -~ ' OFFICERS AND DIRECTORS l_1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

“me . <PD O Detete TMLE [ Change [ Adcition

naig~  WALES, BRUCE E. HAME

streer aooiess |18 REAM ROAD STREET ADCRESS

orv-st-ze = MWINTER HAVEN FL CITY-ST-2P

TILE, 3o ﬁm O pelete TITLE O Change [ Addition

NAME. 5 ALES, ANNE MARILEE NAME

STREFT andress [138 REAM ROAD STREET ADDRESS

crvs1-zr - WINTER HAVEN FL oTY-ST-2P

me o O veleie TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TITLE O belete TILE {7 Change [ Addition

NAME - - - N -name e

STREET ADDRESS STREET ADDRESS

CITY-T-2P ! CITY-S7-2p

TLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TITLE : . O petete TITLE ) [J Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P CTY-5T-2P

FILED

2003 FOR PROFIT CORPORATION M
ay 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR y Y=
DOCUMENT # 294886 Secretary of State
1. Entity Name i 05-02-2003 90258 038 ***150.00
W AND W MACHINE, INC.
Principal Place of Business Mailing Address
P.O. BOX 244 P.O. BOX 244
EAGLE LAKE FL 338397244 EAGLE LAKE FL 33839-7244
R — LT
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-1 148278 Not Applicatile
Zip Country Zip Country 5. Certificate of Status Desired O ﬁ':gq l‘;?:éﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
WALES, BRUCEE. ~ Street Addiress (F.C. Box Number s Nc;t Acceptable)
133 REAM ROAD-—+- - —- . : oo =
WINTER HAVEN FL 3?880
i City FL Zin Code

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

12. | hereby certity that.the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(). Fiorida Statutes. | further cerlify 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 I'am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnpwith an address, with ali other like empowered. :

SIGNATURE: @WJ)‘&%}WM”“D L / 3 c)/ O

i

1Y SOLo¥a0

CR2E034 (10/02)

SIGNATGRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #




