2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (G46751 Apr 03, 2000 8:00 am

1. Entity Name

WAIC. INC. ecretary of State

04-03-2000 90175 037 ***150.00

Principal Place of Business Mailing Address
571 GOLDEN HARBOUR DRIVE 571 GOLDEN HARBQUR DR
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6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent .
Name
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TITLE PD O Dalete e Change [ Addition
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