2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # 374090 = Secretary of State
1. Enlity Name 01-21-2003 90199 019 ***150.00
WEWA LAND COMPANY, INC. '
Principal Place of Business Mailing Address
27. S. BINION RD. P. 0. BOX 507
PO BOX 507 PLYMOUTH FL 32768
PLYMOUTH FL 32768 us :
: A IR RO
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. # etc. Suite. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1346237 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name”™ T ’ ) ’ :
SUMNEH' KE;QNETH Street Address (P.O. Box Number is Not Acceptable)
re! AN
SO S R 437 BOX 507
PLYMOUTH Fi»32768
City FL | Zr 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 registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signatura requirsd when reinstating} DATE
FILE NOW!!! FEE IS $150.00 .
. 9. Electi ign Fi
At My 1, 2003 Fon wil b S50 Secion Caosen rara - $5,00 o
Make Check Payable 1o Flarida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
THLE PD 3 Delete TITLE [ Change [ Addition g _
NAME SUMNER, KENNETH NAME =4
streer anoress [BOX 507 HWY 437 STREET ADDRESS 3
orv-sr-ze [PLYMOUTH, FL 00000 OITY-5T-2P <
[
TIILE VS O oelete TIILE O change [ Additon | &
NAME SUMNER, BONNIE J NAME
sTreET aopacss [BOX 507 HWY 437 STREET ADDRESS
orv-sr-ze |PLYMOUTH, FL 00000 CITY-5T-2IP
[
TmE e . ekt _ me e e . L Dichange [ Addiion |-_./,
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-SF7- 2P
TILE O oeleta TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [C] Detete TLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signaiure shall have the same legal effect as If made under cath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered to execute this report as required by Ghapter 807, Florigda Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ~ SIGNATURE REQUIRED /-2-3 Yoy WS E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




