2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

WESCAR, INC.

F19724

T

ecretary of State

04-28-2003 91863 001 ***600.00

Principal Place of Business
1033 AUGUSTUS LANE
MOUNT DORA FL 32757
us

Mailing Address

1033 AUGUSTUS LANE
MOUNT DORA FL 32757
us

TR R

2. Principal Place cof Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

GEYS, LOUIS
1033 AUGUSTUS LANE
MOUNT DORA FL 32757

City & State City & State 4. FEI Number 59-2115141 Applied For
Not Applicable
Zp Gountry Ze Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
== = — T am T T Namg — 7= T i = — — . =

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

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

Signgture, lyped or printed name of registered agent and litle if applicabla.

(NOTE: Registered Agent signature raquired when rainstating)

OATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Electicn Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TLE ST 3 Delete TITLE O Changa [ Addition
HAME MACKINNON, ALEXANDER C NAME

sTREET ApDRESS | 1033 AUGUSTUS LANE STRECT ADDRESS

CITY-ST-2IP MOUNT DORA FL 32757 CITY-$T-2IP

TLE PD [ Deleta TITLE [ Change  [] Addition
NAME GEYS, LOUIS NAME -

STREET ADDRESS | 1033 AUGUSTUS LANE STREET ADGRESS

CITY-57-2P MOUNT DORA FL 32757 CITY-§T-2IP

THLE V- — e — - - O oelete ~-~-F-TME. o] - - ox B = L[] Change.. [C] Addition |
NAME VAN HOUTS, MARINA NAME

STREET AZDRESS | 1033 AUGUSTUS LANE STREET ADDRESS

CITY-ST-4IP MOUNT DORA FL 32757 CITY-ST-21P

TITLE [ Delete TLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IF CITY-5T-ZP

TITLE O Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§7-2IP

indicated on this report or supplemental report is trug an

changed, or on an attachment with an address, with ali other like empowsred.

SIGNATURE:

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter

12. | hereby certily that the information supplied with this ﬂiinc(}; does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

. Florida Statutes; and that my name appears in Block 10 or Black 11 if

§83-735 Yo b6

‘»‘Zn/oa

LT Daylima Phona #

AY  ¥214800

CR2E034 (10/02)



