x

2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

W. W, F. CORPORATION

649858

BR)

Principal Place of Business

15 WILLOW OR
ST. AUGUSTINE FL 32080-5918
us

Mailing Address
15 WILLOW DR

ST. AUGLISTINE FL 32080-5918
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 11, 2003 8:00 am
Secretary of State

08-11-2003 90288 037 ***550.00

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1967825 Not Applicable
Zip Country Zip Couniry . . $8_75 Additionat
e o = T — 5. Ceriificate of Stetys Desired, (3~ 2% Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAGUNDQ, P. PAUL
’ Strest Address (P.C. Box Number is Not Acceptable)
15 WILLOW DR
ST. AUGUSTINE FL 32080-5918
City FL 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 registered agent.

SIGNATURE

Signature, typsc or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!1 FEE IS $550.00
After September 10, 2003 Fee wilf he $750.00
Make Check Pagable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
THLE P: 7 Delete TITLE O Change [ Addition
HAME ¢ FAGUNDO, P. PAUL NAME
streeT aooress 115 WILLOW DR - STREET ADDRESS
crv-st-ze | ST AUGUSTINE BCH FL CTY-5T-21P
E . : [ belete TLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
OIY-STIP ol o o e e e e e oiv-st-ze,_ [ e —
ILE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE J pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TILE 3 Delete TITLE [J Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
' ‘-‘CITY—_ST:-ZIP ESE B 1 - _.- . CITY-ST-21P , . u — ™
TITLE ) TTLE [ Change  [] Addition
O R A N
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CIFY-ST-ZiP s R e

12. | hareby certify that the informaticn supplied with this fitin
indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustee empowered fo
changed, or on an atta nt r address, with all other like empowered.

does not qualify for the exemplion stated in Section 119.07{3}i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
execute this report aequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 if

-904-471-3114

SIGNATURE: _\ "9\ QMLQH

SIGNATURE AND TYPED OR PRINTED NAME OF SICNYING OFFICER OR DHRECTOR

August 8,2083. 1

Nata . .

FPlacsinee Direee 4

FrGAAAS

v

CR2E034 (4/03)



