2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J62591

1. Entity Name "

W J K COMPANY

. e

Principal Place of Business

% WALTER J, KOSHUBA
3621 DAN UNIE LANE
LAKELAND FL 33813

Mailing Addrass

% WALTER J. KOSHUBA
3621 DAN UNIE LANE
LAKELAND FL 33813

2. Principal Place of Business
W Darir (fm'c L

3, Malling Addrass

L Panm Unit b

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91174 027 ***150.00
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Syite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lagl{tirb, Fe taiccawhn Fe
City & State Cit ; Stal 4. FEINumber BG-278T70H Applied For
33‘ / 3 .? Jﬁ; - | Nol Applicable
" . ~ .
Zng-a‘ ( ( } C:tyl( lej } ( { } wﬂ% 8. Certificate of Status Desired a ?g';rlfq ﬁ’w
6. Name snd Atdress ot Current Registered Agept ——~ — ~——[~———" . --  —=7~HName and-Addroas of New Reglstered Agent—
- - o — Name— ~— - ~ = et e T 3Rt s - e
KOSHUBA, WALTER J.
3621 DAN UNIE LANE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
City FL Zip Cods
8. The abova named entity supfits this stat for the purpese of changing its registered offica of regisiered agent, or both, in the Stale of Florida.
SIGNATURE
-+ Signahure, yped o¢ printed name of raginaced apent and tide il applicatie, (NQTE: Re gisterad ADem signatu-e reguired when reinstatng) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Cam .
L y 5 paign Financin y
Tax fling requiement and eiects to 4o 50, After MAY 1, 2001 Foe will be $550.00 T P G o $5.00 may o
(See criteria an back) a0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P} 7 Delets e ’ ' ) (3 Crange L] Adetion
nkE KOSHUBA, WALTER J. NawE
sweet aooress | 3621 DAN UNIE LANE STREET ADDAESS
cov-st-ne | LAKELAND FL GITY-5T-2P
e [ Detets TLE . O changs {7 Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS \.,

JACST2P L fe | e - e . . por-stze e . . _
TME O oelete ITLE [ Coange [ Aadition
NAME NAME
STREET ADCRESS T T STREET ADDRESS | . T e —

CY-ST-2P CITY-ST-ZIP

TNE ) Daleta TINLE 3 Cange T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-§T-2P

TMLE 3 petete TnE [ Change [ Addilion
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-1P CImy-81-2p

TImLE 3 Deete Tme Oichange T Aadition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

el a3 if made under oath; that | am an officer or direcior

13. | hereby certify lhat 1he information supptied with this ﬁling does not qualify for the exemplion stated In Section 119.07%3)(5), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an:

changad, or on an attachmg

ith all other like empowered.

atcurate and that my § ghature shall hava tha same lagal e

of the corporation or the receiEr u?lr qulzgg empowered to execute this repon as 1 xquired by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
an Ir )

@ P Srsbn Lo

! SIGNATURE:

BIGNATURE ANG TYPED OM PYCNTELD NAME OF 8IQNING OFFICER OR Di RECTOR

Dyt Prove #

CR2E034 (10/00)
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