FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90208 023 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J94994

1. Entity Name

WORKBUSTERS, INC.

Mailing Address
% GLENN HARRIS

6522 NEWMAN CIRCLE WEST
LAKELAND FL 33811

Principal Place of Business
% GLENN HARRIS

6522 NEWMAN CIRCLE WEST
LAKELAND FL 33811

AR TR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEi Number 853
C = . 59—2 745 Not Applicable
Zip Country e Country 5. Cerlificate of Stalus Desred | []  $8-79 Additional =
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, GLENN Street Address (P.O. Bax Number is Not Acceptable)
6522 NEWMAN CIRCLE WEST
.+ LAKELAND FL 33811
.. a : .
Y : City FL Zip Code

TR

RERLIR Tt I

SIGNATURE :
e {NOTE: Registaret] Agent signature required when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Aer My 1,200 Fas wil be $550.00 Added 1o Fees

Make Check Payable to Flprida Pepartment of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ Change [ Addition
NAME HARRIS, GLENN NAME !

strzET ADoAess | 6522 NEWMAN CIR. W. STREET ADDRESS

cny-s-z¢ | LAKELAND FL CITY-5T-ZIP

TITLE (] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP TmT—— CITY-5T-2IP - —— _— L - —_———— . -  m

TITLE {71 Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-S7-2IP

TIme [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

THLE ] Delets TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-ZIP

LE 1 Delete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Iﬁ-smw

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Fidrida Statutes. ! further cerlify 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 receiver or trustee empowered to execute this report as required by Chapter 657, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W-ﬁ\% A REGLUIGERA /téu“r-; S 3:3/.33 K- 6¥¥V520
OGlGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong # -

3
z

CR2ED34 (10/02)



