2001_UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000002157 Jan 27,2001 8:00 am

1. Enty Name Secretary of State
WMC HOLDINGS, INC. 01-27-2001 90039 001 ***300.00

Principal Place of Business Mailing Address
831 S FIRST ST 831 SOUTH 18T ST
LOUISVILLE KY 40203 LOUISVILLE KY 40203
Us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE!{ Number 65-0482978 Appliec For
Not Applicable

Zip Country ap Country 5. Certificate of Status De;;ired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P —- R, — e | Name..__.
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 8. PINE ISLAND ROAD
PLANTATION FL 40202
City FL Zip Code
8. The abave named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered ageni and tite il applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10. E:E::K;n Campaign Elnanmng 0 $5.00 May Be
o und Contribution. Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e D Wnelme e Q\i ecyoL L [ Change )¢ Acdition
e COPPIETERS, EDDY e ﬁsgg\ge?_@%b ¥
STREET ADDRESS STREET ADDRESS -2 AT
CITY-ST-2iP NIEUWSTRAAT 146 CITY-5T-2P =3O g-_;Lf_-- "’-rq} ] clas
B.8560 WEVEL GEND BE {02 Crost=Ri Al
TITLE P O Detete TILE [ Change [ Addition
NAME VAN LINDEN, GUIDO NANE
STREET ADDRESS 831 S. 1ST ST STAEET ADDAESS
CITY-ST-2ZiP LOUISV“_LE KY 40203 CITY-ST-2IF
TITLE T 7 pelete TITLE [Jchange  [] Addition
MuE= " DECKER, PHYLLIS™ ST . . T o
STREET ADDRESS 831 SGUTH 1ST ST STREET ADDRESS
CITY-ST-2IP Low CITY-ST-2IP
TITLE S [ Delete TITLE Secnr 2.“'011 HChange [ Addition
NAME VANDERERFVEN, WIM NAME Vonderes fyen  Ldum

STREET ADDRESS NIEUWSTRAAT 146

street aooress 4 & A Cveloh L - Bday. .
CITY-ST-7IP B-8560 WEVELGEND BE 5 gctm\&\g‘m

AU s (o }aNE S /oY el > TRN-Ye's

TLE 1 Delete TITLE 4 " Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2IP

13. | hereby certify that the information s
indicated on this report or supp'e
of the corporation or the receiver 6r
changed, or cn an attachment

SIGNATURE:

lied with this filing does not gualify for the exemption stated in Section 1190?§3)(i). Florida Statutes. | further certify that the information
ftafreport is true and accurate and thal my signature shall have the same legal e fact as if made under oath; that | am an officer or director
tea ernpowered fo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ari pddresg? wi ;‘u ther Jike empower)
\=\S-O\ (502) (31123

SIGNA']’{J/RE‘iND TYYED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 {10/00)

-



