‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

]
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i
|
|
|
;
.i
|

DOCUMENT #  F02000003007 Secretary of State

1. Entity Name 02-17-2003 90228 040 ***150.00

WSP FOODS, INCORPORATED

Principal Place of Business Mailing Address

1766 EMERALD COVE CIRCLE 1766 EMERALD COVE CIRCLE

CAPE CORAL FL 33981 GAPE CORAL FL 33331 .

I I ARG TR
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES ’ i
City & State City & State 4. FE! Number Applied For

87-0520932 Not Applicable

ap Couniry Zp Country 8. Certificate of Status Desired ] gg':esq L’:?:c:ﬁo”a'

6. Name aﬁd Addre_és of Current RegiStergd Agerit Ee—— e = —7=N and Address of New.Reglsterad - Agent—- _. . _ ] e
Name
LLIAM S .
PAYNE, Wi Street Address (P.O. Box Number is Not Acceptable)
1766 EMERALD COVE CIRCLE

CAPE CORAL FL 33991
: Crity 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

R Signature, typed or printed name of registerec agant and title if applicabie. (NOTE: Registered Agent signalura raquired when reinstating) DATE
.~ -FILE NOWN! FEE.IS $150.00 . _ e :
A - T © T @-"Election CampaigryFi 8500 T ;
Aitr May 1,2003 Fee wil bo 555000 Fetor bt e 98,00 ey oo 7|
fMake Check Payable to Florida Department of State ? 4
10: i OFFICERS AND DIRECTORS | EEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _'
e CcDP 5 Delete TILE O change (] Acdition g ;
NAME PAYNE, WILLIAM <« NAME S
streer aooress | 1766 EMERALD COVE CIRCLE STREET ADDRESS g
crv-si-z¢ - |CAPE CORAL FL 33991 CITY-ST-7IP g
o .
TTLE VDVS O petete TITLE [ change [ Addition 8
NAME PAYNE, LUDEAN NAME :
STRECT ADDRESS | 1766 EMERALD COVE CIRCLE STREET ADDRESS
| CHY-ST-ZiP CAPE CORAL FL 33991 CITY-1-21P
) —— — TR =y ——— . P ——— — ety 1 .
T E— = . - o i T 11 B e Setange — 3 Addition-{~—
NAME NAME :
| STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE- [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21F
TITLE O Detete TITLE [Jchange  [] Addition
NAME NAME
$TREET ADGRESS STREET AGDRESS
CITY-ST-71P CITY-ST-20P
TITLE [ Delate TITLE [Q change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify 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 direcor -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an aftachment with an address, with all other Iike empowered. c; 37

SIGNATUR{%%W%@@:@R‘ 520 25/, ET7% 0575~
sﬁamze LA{NE?}P? _%— PRINJED NM 1Gj mg ?_f_g,cm OR DIRECTOR Date Daytime Phone #




