Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added 1o Faes

. |
- ||
[ ]
DOCUMENT #  F34192 MSay 19t, 2002f g.tOO am
1. Entiy Narme ecretary of State
WSK FINANCE COMPANY 05-19-2002 90075 018 ***150.00
Principal Place of Business Mailing Address
5745 S PINE 5745 S PINE ; - .
OCALA FL 34480 OCALA FL 34480 360 ‘,8 ‘j
2. Principal Place of Business 3. Mailing Address ”ll“ll "ll ”!“ ‘lll ll I m""l IIl" ‘ “ [ ||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2168824 Not Applicable
Zp 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 )
e T o T T £ e T e T e e et e “Name~ - v =TT AT T -
WILUAMS' REUBEN S., It Street Address (P.C. Box Number is Not Acceptable}
5745 S PINE AVE .
QCALA FL 34478
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.
SIGNATURE
Signaiure, fyped or printad name of registered agant and title if appiicable [NOTE: Regjisiered Agent signature requirsd whan reinstating} DATE -
S I . . . " N
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

(See criteria on back) - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KX ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O pelete TILE O Change [ Addition | &
NAME WILLIAMS, REUBEN S., lll NAME §
STREET ADDRESS |2060 S.W. COLLEGE ROAD STREET ADDRESS 3
orv-st-z2 JQCALA FL CITY-ST-2P Ié.l
TIMLE PST [ Delete TITLE [ Change [ Addition | G
NAME MCMICHAEL, JOHN NAME
STREET ADDRESS |5745 S PINE STREET ADDRESS
eny-s-2P  |OCALA FL CITY-ST-7IP
TINLE [ Delete TIMLE [ Change  [1] Addition
MAME o | e e omremiim e 2T T a T BT o et NAMES s a3 | e S sl ST et R T =TT T T ) o
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7tP
e O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doe
indicated on this report or sypplementgl report is true and ace
Kee ernpowered ta exe

of the corperation or the recgiven
changed, or on an attachm t w \\

SIGNATURE:

r lik

is report as required by Chapter 607, Florida Stat
ith all ot d.

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

utes; and that my name appears in Block 11 or Block 12 if

L 22-b2e-0%

hy

Date Daytime Phane #




