--2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  K87866 Secretary of State
1. Entity Name 172 ke
WCR CONSULTANTS, INCORPORATED 02-17-2003 90264 006 **150.00
Principal Place of Business Mailing Address
% WILLIAM C. ROBBINS % WILLIAM C. ROBBINS
2800 PARR CT. W. 2800 PARR CT. W.
— B AT TR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, etc. Suite, Apl. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-2952510 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.gesq lﬁ;ﬂ:{i’tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
; Name
ROBB|NS, WILLIAM C. i ) o T Stre;;—;c‘;dress_(;ga;x—-Numb;ar is Not ;':\ccep.;;ble)-q‘ -
2800 PARR CT. W. B
JACKSONVILLE FL 32216
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ o
: 9. tian G ign Fi
After May 1, 2003;Fes will be $550.00 et o oo O 200 ey B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TNLE [ Change  [] Acdition
NAME ROBBINS, WILLIAM C. NAME
srreer aooress | 2800 PARR CT. W. STREET ADDRESS
¢ITY-57-2P JACKSONVILLE FL CIFY-ST-ZP
TITLE vsD O pelete TITLE [ Change T Addition
HAME ROBBINS, MARIEDITH NAME
sTreeT Aooress | 2800 PARR CT. W. STREET ADDRESS .
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TINE TD [ pelete TILE {7 Change [ Additicn
NAME _ROBBINS, J.GLENN - NAME _ . . -
staeeT anoress | 8518 RAMOTH DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32226 CITY-ST-2IP
LE D 3 Delete TITLE Jchange (1] Additicn
NAME ROBBINS, DAWN NAME
streeT appRess | 6518 RAMOTH DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32226 CITY-ST-2IP
TIMLE (3 Delete TINE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
ILE [ Delese TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP

12. | nereby certify_th'a\t the information supplied with this filing does nat 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 receiver or trustee empowered 0 execute this repart as requirec by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11f

changed, or on an attachment with an address, with all other like empowgreH.

sianaTuRe: _ Sinbisimereo(rthg, Dtl. 0 (Fog) 6463100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

OO LOCAN

ny

CR2E034 (10/02)



