FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 652575 Secretary of State
01-27-2003 90518 042 ***150.00

1. Entity Name

WB M, INC.
Principal Place of Business Mailing Address
7755 STAR LAKE DRIVE P.O. BOX 1564 9001 1 459
BARTOW FL 33830 BARTOW FL 33831
2. Principal Piace of Business 3. Mailing Address _ H""l I"I] I”‘I "III I“" [Im Im I’I” I'mm” I’mlllu I!I’“m
125 E. Main St,
Suite, Apt. #. elc. Suite, Apt. #, etc. dCHECK HERE IF MAKING CHANGES
City & State e City & State 4. FEI Number Applied For
BartOW, FL 2 43 59—1968032 Not Applicable
Zip 33830 cagﬂy Zip Country 8. Certificate of Status Desired O ?g';esq‘ﬁggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ — — _— — e M N_ame —_— T e
G|BSON, CLYDE Street Address (P.O. Box Number is Not Acceptable)
125 E MAIN STREET

BARTOW FL 33830
. Gity FL Zip Code

8. The above named entity submils 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 abligations of registered agent.

SIGNATURE :
Signature, typad or printed name of registerad agern and titie if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $150.00 9. Electich Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 \ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. CFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne DvP W Pelste TITLE [ Change [ Addition
NAME MEDINA, DAN HAME
streeT aooress | 107 MORNINGSIDE DRIVE, STE A STREET ADDRESS
orv-st-ze | LAKELAND FL 33803 CITY-ST-2P
TITLE DST 1 petete TITLE [ change [ Addtion
NAME WRIGHT, STEVEN R NAME
sTReeT aDORESS | 550 E DAVIDSON ST $TREET ADDRESS
crv-sT-z¢ | BARTOW FL 33830 CITY-§T-2P
TITLE D ) 1 Detete TITLE ) [ change [ Addition
NAME GIBSON,CLYDE =~~~ © T e ) :
sTReeT ADDRESS | 125 E MAIN STREET STREET ADDRESS
CITY-ST-ZIP BARTOW FL 33830 CITY-5T-2IP
TOTLE [T Dalete TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
| STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE I celeta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZIP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 | am an officer or director
of the corporation or the recelver or trustee empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmentamh an address, with all other like empowered.

SIGNATURE: RW&’E’«?@W&@E@UHRED /2103 (83) 533-313)

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

U

»

CRPE034 (10/02)



