2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT # H18829 (T Secretary of State
1. Entity Name A 05-02-2003 90135 036 ***150.00
WASHINGTON SQUARE CORPORATION
Principal Place of Business Mailing Address
3189 PIONEER RD P O BOX 525 4VUJOog1Y
P O BOX 525 VERNCN FL 32462 _
VERNON FL 32462 us
: R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2453422 Not Applicable
Zip Country Zip Country 5. Cerfiiicate of Status Desired 0 Eese.;esq tf}fgdéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE' ALAN H Street Address (P.0. Box Number is Not Acceplable)
915 DELAWARE AVE

LYNN HAVEN FL 32444

City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

<

SIGNATURE
:_i’ 'Slgna!ure‘ typed or printed name of ragistered agent and title if applicable, (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , )
y i . Electi ign Financi
e T T e oot 1y $5.00 e

Make Check Payable to Florida Department of State ’

10. ) OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 B

TLE PD [ petete TITLE [ change [ Addition __8_»

NAME MOORE, ALAN H NAME =

streer Anoress 1915 DELAWARE AVE STREET ADDRESS 3

omv-st-2p  [LYNN HAVEN FL CRY-ST-7P o
o

TITLE STD /Rﬁelete TITLE 57 KEhange [ Addition § &
o

NAME GREEN, ILENE NAME LY OARE, 5 ef ZAWNE

STREET ADDRESS |580 15T STREET STREET ACORESS | <PPeF DSLApeFRE ALB

cnv-st-zp |CHIPLEY FL 32428 CITY-5T-2P "—,WU W /c'(, 3 ;444_

TITLE VD [ oelete TITLE O change [ Addition

HAME MOORE, A. C. HAME

STReeT ADDRESS {3184 PIONEER RD STREET ADDRESS

cre-sT-7r |[VERNON FL 32462 CITY-51-2IP

THILE 1 Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TILE 3 oelste TITLE [ change [ Adeition

NAME NAME

STREET ATDRESS STREET ADDRESS

[iTY-ST-2IP CITY-ST-2IP

TILE (= Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P i CITY-ST-7iP

12. | hereby certify that the information supplied 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

1 nE Tmes P

SIGNATURE: __ SIBALEIDmadrssineD doryo3

SIGNATURE AND TYPED QR PRINTED NAME OF 5tGNING OFFICER CR DIRECTOR Date Daytima Phone #




