FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 17. 2002 $:00 am
DOCUMENT #  K94008 Secretary of State

1. Enlity Name
02-17-2002 90100 049 ***150.00

WDF, INC.

Principa! Place of Business Mailing Address

C/O SANDRA J. PENNER-FOX 18515 DEEP PASSAGE LN
6201 PRESIDENATAL CT- #102 FORT MYERS BEACH FL 33831

FORT S FL 33919

R L (R RUETMGE M

L[ & Sﬂae
Sune, Apt. #, etc. \ J Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City.3 State Cily & State 4. FEl Number Applied For
ﬁ'\q@rg A _,0 650125578 Not Applicabi
N \j N t
4 Fountry Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
“yET 3' ‘ ] S H— e o o Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
PENNER-FOX, SANDRA J Street Address (P.O. Box Number is Not Acceptable)
18515 DEEP PASSAGE LN
FORT MYERS BEACH FL 33931
City Zip Cede
8. The above nam the purpgsg of changing its registered office or registered agent, or both, in the Staie of Flcndz.@l gi‘f\ﬂg Bu\i‘l&-ﬂj
SIGNATURE NS A
Slgnatqu ar prmted name of reg\s‘ﬂaffd agent and title if applscable {NOTE: Registered Agent signature required when reinstating) ) DATE
9. ?isfﬁf)rporatic.m is elig‘sblg tc|> satisfygs intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing '$5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pejete TIME [CJchange [ Addition
NAME FOX, BILL J. HAME
sTReeET ADDRESS | 18515 DEEP PASSAGE LN STREET ADDRESS
CITY-ST-21P FT MYERS BEACH FL CITY-ST-2IP
TITLE D [ pelete TITLE {J Change [ Addition
NAME PENNER-FOX, SANDRA J. HAME
STREET ADDRESS | 4 3515 DEEP PASSAGE LN STREET ADDRESS
CITY-ST-2IP FT MYERS BEACH FL CITY-ST-7iP
TITLE - - O Delets ~ TILE T [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iF
TiTE 1 pelate TIMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TILE L] Delete TMLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-5T-71P

13. | hereby certify that the infermation supplied with this fmng does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or Sup : dcurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the pcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i d.

changed, or on an attachi l } . 4

SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING DFF!CEI‘OR DIRECTOR qala Daytime Phone #

SIGNATURE:

AV 8206810

CR2E034 (9/01)



