2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 15, 2003 8:00 am

DOCUMENT #  F93000004025 ecretary of State
1. Entity Name 04-15-2003 90120 050 ***158.75
WR CHARTER CORP.
Principal Place of Business Mailing Address
7800 BAYBERRY RD. 7800 BAYBERRY RD.
JACKSONVILLE FL 32256 JAGKSONVILLE FL 32256

Suite, Apt. #, etc. Suite, Apt. #, etc. : [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—2916161 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired D" gg.gfq‘?i:ﬂ:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

.

FULLERTON, ROBERT C
7800 BAYBERRY RD.

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

JACKSONVILLE FL 32256

J l 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 familiar with, and accept
L the obiigFtions of registered agent.

. BIGNATURE

Signature, typed 6r printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!JL FEE IS $150.00 ) I ,
9 E F
. Ator Moy 1, 2003 Foo wil bo $550.0 Hocion CanpagTremena - $5.00 oy oo
Make Check Payable to F[onda Department of State :
10. ‘1.:_ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PC -k 3 Delete TME [J Change [ Addition
HAME REIN, WILLIAM F NAME
sTheet anoress | 7800 BAYBERRY RD. STREET ADGRESS
cv-st-2p | JACKSONVILLE FL 32256 CITY-ST-2P
TLE D1s T Detete TITLE G Change [ Addition
NAME FULLERTON, ROBERT C NAME
sTREET ADDRESS | 7800 BAYBERRY RD. STHEET ADDRESS
CITY-ST-21P JACKSONWVILLE FL CITY-8T-2IP
TITLE O petate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-ST-2Ip
TITLE O Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITy-ST-21P
TITLE 1 Detete ILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P

12, | hereby certify thal the information suppfied 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 and accurate and that my signature shall have the same tegal effect as if made under gath; that | am an officer or director
of the corporation or the receivey or trugfee empowered to.exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachme ith adr

. with opdike empowered.
SIGNATURE: _/ G A »%U IRED “)iyfes Gped-7F2 250
v ﬁ gng_on ?erwﬁs QF zr:c‘g%'nf}maecmn Date Daytime Fhons &

B
<

CR2E034 (10/02)



