FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

N

DOCUMENT #  J91950 T ecretary of State
1. Entity Name 04-15-2003 90120 045 ***158.75
WFR LIMITED, INC,
Principal Place of Business Mailing Address
7800 BAYBERRY ROAD 7800 BAYBERRY RQAD
JAGKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address I]Ilml ml ‘I’I] )ml |l|‘ I'm ||” M" lll“ |'|“ I‘I"III" |]||l ’Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2906849 Not Applicable
Zp Country e Country 5. Certificate of Status Desired E’ $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. Name
FULLERTON’ ROBEHT C. - Street Address (P.Q. Box Number is Not Acceptable)
7800 BAYBERRY RD. .
JACKSONVILLE FL 32256
' He
i City FL Zip Code
B. The above named enlity 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 dgent.
SIGNATURE
o E s|gn§|1ure. typed or prinlgd name ot registered agent and tile it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. FILENOW!N FEE IS $150.00 ‘ R
. 8. Election C. F
After May 1, 2003 Fee will be $550.00 oo Gomone 0 1 52,00 ey e
Make Check Payable to Florida Department of State
10. 7 JOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ovT R [ pelere TTE O Change L3 Additon | &
NAME FULLERTON, ROBERT C. NAME e
streeT Anoress | 7800 BAYBERRY ROAD STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-S1-2P g
o
TIMLE PD [ Detete e [ Change [ Addition (03
NAME REIN, WILLIAM F. NAME
streeT ADDRESS | 7800 BAYBERRY ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2P
TITLE DS O Delete TITLE [ change [ Addition
NAME MCCARTHY, DANIEL R NAME
staeet 2008685 | 7800 BAYBERRY RD STREET ADDRESS
CITy-s1-2P JACKSONVILLE FL 32256 GiTY-S7-21P
TmE AS 1 Detete F e D) Change [ Adcition
NAME FULLERTON, ROBERT C HAME
STREET ADDRESS | 7800 BAYBERRY RD STREET ADORESS
arv-srap | JACKSONVILLE FL 32256 CITY-S7- 2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY- 8T~ ZIP CITY-ST-2IP
TITLE ] Delete N Rt [Ochange  [C] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher certify that the infermation
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 réceiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an atiachme ith ddrgss, with her like empowered.
) LAWY Aa b & Ay LR / /
ey . g
SIGNATURE: Jﬂ% EOIRED H/14fes  92d-232-350¢
ﬁ‘m“ AflD TYPED OBPRINT] AuE oZ W%a.on DIRECTOR Date 7 Caytima Phone #




