2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # J86668 (En Secretary of State
1. Entity Name '
WOS, INC. 01-08-2003 90127 014 ***150.00
Principal Place of Business Mailing Address
2810 INDIANA STREET P.O. BOX 120447
MELBOURNE FL 32904 MELBOURNE FL 326120417
I N IO R
Suile, Apt. #, etc. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2838250 Not Applicable
ap Counlry Zp Country 5. Certificate of Status Desired O ?g'gesql’:?;;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T = Name - ) -
GILLIN, JOSEPH S., J8. Street Address (P.O. Box Number is N .1 Acceplable)
ree ress {(F.0U). Box Num 15 Not Acceplable
703 EAST NEW HAVEN AVENUE ?
MELBOURNE FL 32901

City FL Zip Code

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 familiar with, and accept

the obligations of registered agent.
A

SIGNATURE
; Signature, typed or printad name of registersd agant and titls it applicable. (NOTE: Registered Agert signature required when reinstating) DATE
1]
‘ FILE NOW!!! FEE IS $150.00 :
- . Election C ign Financi
At My 1,2003 Foo il be S550.0 " phoin CarpeanFrare (5,00 o oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TIMLE O change [ Addition
NAME PETERSEN, WILLIAM NAME -
swreeT anoress 2810 INDIANA STREET STREET ADDRESS
erv-sr-2¢ - MELBOURNE FL CiTYST.7
TITLE VSD ' ] elate T Ol change [ Addition
NAME PETERSEN, SARA NAME
streer aooress 2810 INDIANA STREET STREET ADORESS
prv-st-zp MELBOURNE FL CITY-ST-2P
TIE L1 Delete _TILE . . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P GITY-57-2IP
e [ pelete TTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE O petete TILE (I Change  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P - CITY-ST-2IP
TITLE 1 pefete TITLE [[]change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

2 and accurale and that my signature shall have the samne legal effect as if made under oath; thal | am an officer or director
erad to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 17 if
f all other like empowered,

SIGNATURE: Sl AR E L@‘F@!Uﬂ&ﬁl lT&"“o\ @At(‘stn [~ 032 22{-727- 807

12. | hereby certify that the Lnformati 3
indicated on this report or supplefrie

of the corporation or the receier o
changed, or on an attachmentpwith b

E

L DG X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phans #

CR2E034 (10/02)




