| |
FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # 836418 < Secretary of State
1. Entity Name ' ; 01-10-2003 90073 038 ***158.75
W.F.R., INC,
Principal Place of Business Mailing Address
P. 0. BOX 605 P. 0. BOX 605
ZELLWOOD FL 32798 ZELLWOOD FL 32798
S S— AR AN AR
Suite, Apt. #, etc. Suite, Apt. ¥, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number =4 Applied For
) 74 1088704 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired M gga'gfq Iﬁidc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name )
ROGERS, STELLA R :
Street Address (P.C. Box Number is Not Acceptable}
5027 GREENBRIAR TRAIL
MT. DORA FL 32757
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

Signalure. typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 . ) .
. . Ef i
- Amesiay 1, 2003 Fee will be $550.00 : * st fund Comrouton 0 00 55,00 way oo
Make Check Payable to Florida Department of State ’
] L - -~ i — - -
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TinE O Detete TIME Ol change [ Addition | &
NAME OGERS, STELLA R HAME : =]
streeT anpress $027 GREENBRIAR TRAIL STREET ADDRESS 3
crv-s-ze - MT. DORA FL 32757 CITY-ST-2PP <
o
TITLE 4 ] Delete TLE [JChange ] Addition &
NAME TEN BRAAK, RENE' NAME
stree AnoRess T84 WQODCRAFT DR. STREET ADDRESS
cry-st-z2 - APOPKA FL 32712 CITY-ST-212
TITLE v [ pelete HILE : [ Change [ Addition
- NAME JEN BRAAK, INEZ— "~~~ NAME
sTReer aporess T84 WOODCRAFT DR. STREET ADDRESS
om-st-ze - APQPKA FL 32712 CITY-ST-2IP
TITLE 5 7 Delete TTLE [1change (] Addition
HAME CCONNELL, WILLIAM S NAME
streeT aooress 1111 N WESTSHORE BLY 115 STREET ADDRESS
CITY-5T-2IP AMPA FL 33607 CITY-5T-2IP
TLE ' O Delets TITLE [ change [ Addition
NAME OGERS, WILLARD F NAME
sTReET aDAess $027 GREENBRIAR TRAIL STREET ADDRESS
CITY-ST-2IP . DORA FL 32757 CITY-5T-2IP
e [ Delete e [ Change  [7] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12, | hereby cerify that the information supplied with this filing does not qualify for the exemnption 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 signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with aryaddress, with all other like empowered.
i e e A / /
SIGNATURE: EATURE RESINBALR rook. [/7/03 401-%99-255 |
E AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR - nala ’ Daytime Phone #




