2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # F20723 ecretary of State
1. Entity Name 04-28-2003 90342 032 ***150.00
ELBERT HALE WAMPLER, JR., INC.
Principal Place of Business Mailing Address
11045 NW 29TH STREEF 11045 NW 29TH STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 4. Mailing Address Hlm" H.I “I" "m ’"’I H"”I” |I|“ Ilm I"“ I'I“Iu“ I'IH ]II‘
— Sulle Apl#.2tc. e | Suilte, Apt # etc. e [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
59—21 15681 Mot Applicable
2 Country Zp Country 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 Registered Agent
Name
WAMPLER' ELBERT H JR Street Address (P.O. Box Number is Not Acceptable)
11045 MW 29TH STREET
CORAL SPRINGS FL 33085
City ' : 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 Flg, \da | am familiar with, and accept

the obligationgf registered agent: f
SIGNATURE : /
i i i DATE

Signature, typed or printad name of refjistered ag‘anl and title if applicable. {NOTE: Registerad Agent signatura raquired when rainstating)

k T FICE NOWITFEE 1S $150:00 ) - . 5. “Election Campaign Fimancing™ ~~ $5:00 May-
After May 1, 2003 Fee will be 3550.00 . Trust Fund C:ntr?bulion. ¢ O Add-ed mhl.l?ésa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE [ change [ Additicn
NAME WAMPLER, ELBERT H JR NAME
streeT anoress | 11045 MW 29TH STREET STREET ADDRESS
crv-st-2p - |CORAL SPRINGS FL 33065 CITY-ST-7IP
TITE (] elete TITLE OJchange [ Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
(iTY-5T-71P ’ CITY-ST-2IP
TITLE [] Delete TE [J Change {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T e [ Delete TIME [ change [ Addition
NAME NAME -
STREET ADDRESS . o o [ STREETADDRESS <fam- - - - - - - - T
onv-sr-ze | o TE ITy-5T-21P
THLE [ Delete TITLE [ ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-21P
TILE . 1 Delete TITLE [CJ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shal! have the same legal effect as if made under path; that |1 am an officer or directar
red to execute this report as required by Chapter 607, Florida Staiptes; and that my name appears in Block 10 or Block 11 if
all other lfle empowered.

of the corporation or the r

iver or trustee empow,
changed, or on an attagp

th an address, wiy

W QUIRED /4/ 7 95Y-29/-5240

SIGNATUFI AND TYPED OR PR1NTED‘NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

|

CR2E034 (10/02)



