FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am %

DOCUMENT # 379127 - ecretary of State
1. Eniity Name 04-14-2003 90367 030 ***150.00
WWCA, INC.

Principal Place of Business Mailing Address B

40008 ST JOHNS AVE. 4000-B ST JOHNS AVE. vvrsT

SUITE 22 SUITE 22 s S

oo i Hmll “m “m ‘||I| "l'l'mﬁ"ﬂmn mm“lm‘ N“ M” ml
2. Principal Place of Business 3. Majling Address

Suite, Apt. #, etc. Suite, Apt. #, eic. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1323005 Naot Applicable
Zi C Zi Count iti
® ountry ® ountry 5. Certifcale of Status Dested  [] 9875 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = —_—_— T —r —'H;‘”','U,__"" s —— = = E—— ]
WALTON, W H JR Street Address (P.0O. Box Number is Not Acceptable)
4000-B ST JOHNS AVE.
SUITE 22
JACKSONVILLE FL 32205 City FL | 7 Coce
8. The above narmed entity submits this staterment 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
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
: AttF“;JIE N?V:J;; l;__EE Iﬁl ?5:5'33 00 9. Eiection Campalign Financing $5.00 May Be
er May 1, 2003 ree will be - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
19. 3. " : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
e, |P I [ Delete TE [ change [ Addition 8_
NAMES WALTON, W H (R HAME =]
streer anoress |4000-B ST JOHNS AVE., SUITE 22 STREET ADDRESS %
emv-st-2¢ | JACKSONVILLE FL 32205 CiY-ST-2P S
: . - : .' o o
THE = = S ' [ Delete TITLE [3Change  [7] Addition 5
NAME WEED, J D JR. NAME
STREET ADDRESS | 4000-B ST JOHNS AVE., SUITE 22 STREET ADDRESS
crv-s1-2r | JACKSONVILLE FL 32205 Clry-st-2IP
TITLE VT N o £ Detee ] TITLE [ Change  [J Addition
e WALTON, ALONZO DS e | I me e s e e
sTReET 00555 (400- B ST. JAMES AVENUE, SUITE # 22 STAEET ADDRESS
orv-st-2p | JACKSONVILLE FL 32205 GIrv-51-2P
TILE Vs O Delete TITLE [ Change [ Addition
NAME WEED, JOSEPH D NAME
STREET ADOAESS (4000 B ST. JAMES AVENUE, SUITE 22 STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32205 CITy-ST-2IP
TITLE ™ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P .. 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 if made under oath; that | am an officer or director
of the cotporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
S i
SIGNATURE: ZEQUIRED
OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




