2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # H82915 ecretary of State
1. Entity Name 04-21-2003 90412 015 ***150.00
W.D.S. ENTERPRISES, INC.
Principal Place of Business Mailing Address
1455 FRANCES DR. P. 0. BOX 10408
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32120
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. D] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2603723 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additonal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e PN S = s =S N W e S B A E T o1 St e e T e S SN Ca..
RHYNARD’ M.A. Street Address (P.C. Box Number is Not Acceptable}

515 S. RIDGEWOQD AVENUE
DAYTONA BEACH FL 32114

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ret%islered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE iS $150.00
9. Election Campaign Financin
A!ter May 1’ 2003 Fee wi!! be $55000 TrustiFund CDF:!llrigbutitltm " D fge(zQOhé?;SBe
Make Check Payable to Florida Department of State '
0. ° - OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PTD [ pelete THTLE I Change [ Addition
NAME SMITH, DAVID WESLEY HAME
STREET ADDAESS | 1455 FRANCES DR STREET ADDRESS
CITY-ST-2IP [)AYTONA BEACH FL 32124 CITY-ST-ZIP
TITLE . |vD 1 Detete TILE [ Change  [J Addition
wMeE 1 SMITH, RODNEY PAUL NAME
STREET ADDRESS | 854 BOBCAT TRAIL STREET ADDRESS
Cm577°_|PORY ORANGE FL 32119 Gy-S1-2¢
—THLE—~ e I -peiste—————F=AREr—= - f—ee - L = [E1-Ghangs —— =) Addition -
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE [ Delete TITLE: (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE : [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE 7 elete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP

12. I hereby certify that the infermation supplied with ihis filin 3 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 receivegr trustee empowere e}ecute thiseport as required by Chapter 637, Florida Statutes; and that my narne appears in Biock 10 or Biock 11
changed, or on an attachmep an addgpeds, with gif o wered.

SIGNATURE: £ AR5, D20IDEVId W. Smith  Apritel ,,,.,2003 386-254-5120

SIGNATURE AND TYPED OR PRIW D NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phane #

CR2E034 (10/02)



