2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am%

DOCUMENT # H70114 Secretary of State
<
1. Entity Name 03-24-2003 90142 032 ***150.00
WISTERIA DEVELOPMENT CO., INC.
Principal Place cf Business Majling Address
WISTERIA PLAZA P.O. BOX 1849
6735 LAND Q" LAKES BLVD. P.O. BOX 1849 : '
LAND O' LAKES FL 34639 LAND O' LAKES FL 34639
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59—2560901 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6.-Name and-Address of Current Registered Agent. L _ 7. Name and Address of New Registered Agent
’ Name T TTTTE T T e - BN B
MCDANIEL’ C. RAY Sireet Address (P.O. Box Number is Not Acceptable)
245 S. CENTRAL AVE.
BARTOW FL 33830
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. 1 am familiar with, and accent
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
i
AﬂF";ﬂE N?V:;; iEE Is;lfsgsgoo o 9. Election Campaign Financing $5.00 Mmay Be
' er Vay o 3 Fee will be 0 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE O change  [[] Addition g
NAME MITCHELL, THOMAS L. NAME 2
sTReeT apDRess | 2618 HAILEY LANE STREET ADDRESS 3
CiTY-ST-2IP LAND O'LAKES FL CITY-ST-2IP 2
o
TITLE D 1 Delete TILE Deohange [T Additicn 5
NAME HOWELL, WILLARD C. NAME
STREET A0DRESS | 2100 PINE GROVE RD STREET ADDRESS
CITY-ST-2IP MULBERRY FL CITY-ST-2IP
TITLE O Delets TITLE o Ochange  [JAdditon | _
NAME - - — R At R O N Bl A NAME T - = TEerTEe——il = F s e —e— e Rt IR AR - - - .
STREET ADDRESS STREET ADDRESS
CTy-S7-21P CITY-S1-2P
TILE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§1-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-21P
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.
‘f‘.

INTED NAME OF SIGNIHG OPPICER OR DIRECTOR

SIGNATURE:

/3,/?047} 2299 L1y

SIGNATURE AND Date Daytima Phona #




