FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 03, 2003 8:00 am

DOCUMENT # F40146 ecretary of State
1. Entity Name 04-03-2003 90133 040 ***150.00
W.C. 1Il, INC.
Principal Place of Business Majling Address
3808 NE 17TH ST CT 3809 NE 17TH 8T, CR.
OCALA FL 34470 OCALA FL 34470
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Apnlied For
59-2169250 Not Applicable
2 Country Zip Country 5. Certificale of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAY, W.C. Il Street Address (PO, Box Number is Not Acceptable)
3809 NE 17TH ST CT
OCALA FL 34470
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 famlhar with, and accept
ithe obligations of registered agént

»
'

SIGNATURE :
¥ Signatura, typad or printed name of registered agent and titla if applicable. (NCTE: Ragistered Agent signature required when reingtating) DATE
FILE NOW!t FEE IS $150.00
9. Election Campaign Financin
| After May 1, 2003 Fee wil be §550.00 oo o anend -y 3500 vy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me -, |DP . O pelete - TITLE O change [ Addition
NAME RAY. WC. I . ‘ NAME
sTReeT ADDRESS | 3809 NE 17TH ST CT STREET ADDRESS
orv-st-2¢ | QCALA, FL 00000 34470 CITY-ST-2IP
TILE - [ Celete _TImE [ Change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 1 belete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F =TT T 7 T T émizst-op” | T : . o ET e e
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ' [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-21P
TTLE 1 Delete TITLE - [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP

1
12. | hereby certify that the_informaticn gupplied with this filing does not qualify for the exemption stated in Section 119.C7(3){i), Florida Statutes. ! further certify that the information
indicated on this reportsg suzhleme &l report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rodgiver or tiliee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachme Address, with all other like empowe

SIGNATURE:

(Enee seouiRes: | d2-63 B2-37-N

SIGNATURE AND T‘rPeD OR PRIN’ED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytima Phone #

AY 2461480

CR2EG34 (10/02)



