2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H47771

1. Entity Name

WSCO, INC.

Principal Place of Business
901 W NEW YORK AVE P O BOX 2550
DELAND FL 32720 DELAND FL 32721
Us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. 4, elc.

FILED 5
Apr 03,2003 8:00 am 3
ecretary of State

04-03-2003 90177 026 ***150.00

ANV RRAR KRN

[0 CHECK HERE IF MAKING CHANGES

SAXON, WARREN H.
1581 BERESFORD RD.
DELAND FL 32720

City & State City & State 4. FEI Number Applied For
59—2532412 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired d geae g?qac_!;;tional
6. Name and Address of Current Regrstered Agent - 7. Name and Address of New Flegisiered Agent
.. Name

Street Address (PO, Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registared agent.

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 famiiiar with, and accept

BIGNATURE
) Signaturs, typed or printed name of regislared agenl and titla if applicabe. {MOTE: Registered Agent signature required when reinstating) DATE
'FILE NOW!!! FEE 1S $150.00
5 9, Election Campaign Finanein
‘: After May 1, 2003 Fee will be 3550.00 TrustIFund C:ntlrigbnutig]n rend fdsd-EgQONIZ?éSB °

Make Check Payable to Florida Department of State '

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PSD O Delete TIE {1 Change [ Addition %

NAME SAXON, WARREN H. NAME =]

streeT aooress | 1581 BERESFORD RD. STREET ADDRESS 3

omv-st-20 | DELAND FL CITY-ST-IP 2
o

TLE [ Delete TILE O chenge [ Addtion | &

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE - T T T T T T O ees. . T e T T B . T Ol change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY - ST-21P

TILE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

by [ Delete ME [l Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

indicated on this report or supplemental reportys true an
of the corporation or the receiver or trust
changed, or an an attachment with an a

SIGNATURE:

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

owsse T execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, wit all other like empowered.

IRED

3/31/63

SIGNATURE&(DTYPEDOR PHIMNAME OF SIGNING OFFICER OR DIRECTOR

, Date / Daytima Phone #




