2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

WOCO SALES, INC.

688436

Principal Place of Business

3551 ARLINGTON OAKS DRIVE
MOBILE AL 36695

Mailing Address
3551 ARLINGTON QAKS DRIVE
MCBILE AL 36695

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90449 039 ***150.00

VYUY wvaLw

A O

[J CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59-2032051 1 [Not Appiicable
Zi t Zi ' iti
P Country P Country 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
B .6 Name and Address of Current Registered Agent’ ‘ﬁ T T T " T77Name and Address of New Reglstered Agent’
Name

WEBBER, KENNETH R.
13901 SMOKERISE COURT
ORLANDO FL 32832

Street Address {P.0. Bax Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registerad agent, ar bath, in the State of Florida, | am familiar with, and accept

Signalure. typed or printad namae of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when rainstating}

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PST 7 Delete e =3 D [Change ] Addition
e WEBBER, VIVIAN A NAME

STREET ABDRESS (3551 ARLINGTON OAKS DR STREET ACDRESS

trv:st-ze \MOBILE AL CITY-ST-2iP

M- 01 Delete e rD ¥ Change (] Addition
NaME WEBBER, KENNETH NAME

STREET ADDRESS | 13901 SMOKERISE CT STREET ADDRESS

CHY-ST-2P ORLANDO FL : CITY-S1-7IP

me D Tt T Cloelee TIme . ‘ [ Change [ Addition
NAME WEBBER, RONALD K. AAME

STREET ADDRESS 3847 EAST 'NDIGO BAY DR'VE STREET ADDRESS

CITY-ST-ZIP ERT AZ 85236 CITY-5T-21p

TITLE VD {7 Delete TITLE [J change ] Addition
NAME WEBBER, STEVEN S NAME

STREET ADORESS (9919 COTTAGE KNOLL DR STREET ADDRESS

GTY-ST-2P |MOBILE AL CITY-ST-2IP

TMLE 7 Deleta TMLE \!] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS \

CITY-§T-2Ip CITY-ST-2P

TILE [ Delete TITLE ID Charge [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS |

CITY-ST-2P CiTY-ST-21P l

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the cerporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

changed, or on an attachment with an address, with ali other fike empowered.
siGNATURE: __ Ui, a0 1IRED [=10-03  25)-4333/40

g does not qualify for the exemption stated in Section 119.07(3)(
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Block 10 or Block 11 it

), Florida Statutes. | further certify that the information

SIGMATURE AND TYPED
Ly g

PRIN NAME OF SIGNING OFF)
Web ixg =

ICER OR DHRECTOR

Date Daytimeg Phone #

UIOHTR) [ ]

1v

CR2E034 (10/02)




