2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 688436 - Feb 08, 2001 8:00 am
1. Entity N
ity Nae Secretary of State
WOCO SALES, INC.
02-08-2001 90054 004 ***150.00
Principal Place of Business Mailing Address
3551 ARLINGTON CAKS DRIVE 3551 ARLINGTON QAKS DRIVE
MOBILE AL 36695 MOBILE AL 36685
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—2032051 Applied For
. o e e o, e B ~ -~ |Not Applicable_{.
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBBER, KENNETH R Street Address (P.O. Box Number is Not Accaptas!
13001 SMOKEF“SE COURT reel ress {P.O. Box Number is Not Acceptable)
ORLANDO FL 32832
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registerad agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
9. 1h|s corporation is eligibe to salisly its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back} 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD . 3 Celete TITLE [ Change [ Addition
NAME WEBBER, VIVIAN A NAME
stager anoress | 3551 ARLINGTON QAKS DR STREET ADDRESS
CITY-ST-2IP MOBILE AL CITY-ST-2IP
TITLE VD O pelete TITLE [Jchange [ Addition
NAME WEBBER, KENNETH NAME
stReer aporess | 13801 SMOKERISE CT STREET ADDRESS
ory-s1-2p- ~ L ORLANDO FL =~ - — ~#e—mmestuz - c 0 2 o - e RCITY-ST-2P— C e e e e e e e P
TITLE VD O pelete TITLE [ Change [ Addition
NAME WEBBER, RONALD K. NAME
streeT ancress | 3847 EAST INDIGO BAY DRIVE STREET ADDRESS
CITY-ST-2P GILBERT AZ 85236 CITY-ST-2IP
TILE vD [ Delete TILE [ Change  [] Addition
NAME WEBBER, STEVEN S. NAME
sreer anoress | 2812 COTTAGE KNOLL DR STREET ADDRESS
CITY-ST-ZIP MOBILE AL CTY-ST-2IP
TITLE O Delete THLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP A CITY-8T-2IP
THLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 corparation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment with an address, with all other like empowered. _r

Vivian R, b regden
SIGNATURE: _ Ui Ao a0 g dul éj/gi 2001  334-£33-3/60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)

4

|



