. |
|
|
. |
UNIFORM BUSINESS REPORT (UBR) Jgn 08, 2003 iESSOO am
1. Entity Name 01-08-2003 90063 045 ***150.00 ‘
W-P-C INC |
|
Principal Place- of Business Maifing Address
37737 BOUGAINVILLIA AVE 37737 BOUGAINVILLIA AVE >
DADE CITY FL 33525 DADE CITY FL 33525
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4. FEI Number 664 Applied For \
59-1207 Mot Applicable I
Zg‘lD]‘ Country Zp Country 5. Certificate of Stalus Desired d $8.75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
‘ENN' WP. & Street Address (P.O. Box Number is Nol Acceptable)
It A er s i
101 € BOUGAINVILLIA AVE !
DADE CITY FL 37737 BootAW yIlIR - AvE |
_ oIV Y/ AY |
S _ - City . . __ . FI: .|.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 registerad agent.
SIGNATURE
:_," " “:’ Signature, typed or printed name of registerad agent and tite if applicable (NOTE: Ragistered Agent signature required when reinstating) [BLA§SS
FILE NOWN! FEE IS $150.00 i N ‘
9. FElection C F
Ater ey 1, 2053 Foo wil e $55000 Fecion Camugn sy $5.00 ey e
Make Check Payable to Florida Department of State
10. " QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE v O3 Delete TITLE DOlchange [ Adeiton | &
NAME CAIN, WP I NAME S |
steeer aporess | 37737 BOUGAINVILLIA AVE STREET ADDRESS g
cwv-st-ze | DADE CITY, FL 00000 CITY-ST-2P <
(o]
TILE PD 7 Delete TITLE [ change [ Addition 5
HAME CAIN, W.P. JR. NAME
sTaeer a0oress | 37737 BOUGAINVILLIA AVE STREET ADDRESS
CITY-ST-2P DADE CITY, FL 00000 CITY-ST-2IP
TITLE DTS [ Delete TITLE [ Change [ Additicn
NAME CARSON, BARBARA ANN NAME
sTReeT AoDRess | 37612 DIXIE AVE STREET ADDRESS
¢y -5T-21P DADE CITY FL CITY-ST-ZiP
TIME [ Delete e [(JcChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TLE [ Delete TITLE [J change [ Addition
" NAME - T TS T e e = RNME - —————— e R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requied by Chaptgr,607, Florida Statutes; and that my name appears in Biack 1 or Block 11 if
changed, or on an attachment with an address'. with all other like empgwereg,
I DY AT . W : v 2 . /4
SIGNATURE: WSl A FERRIY /AR WA - JeOS BIE567
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { / / Date Daytime Phone # I




