2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # K94008 o Secretary of State
1. Entity Name 02-17-2003 90164 037 ***150.00
WDF, INC. '
Principal Place of Business Mailing Address
185¢5 DEEP PASSAGE LN 18515 DEEP PASSAGE (N T
FORT MYERS FL 33819 FORT MYERS BEACH FL 33331
2. Principal Place of Busness 3. Mailng Address H“llllml ‘Wlml Il”! ||||| ll“ Ilm IIlHIll“ Ill" ||||l Ilm lll]
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65 0 Applied For
125578 Not Applicable
H 1 C .
<ip Country Zp ountey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. et m— = e et Name -
1 RA !
PENNER Fox' SAND d - Street Address (P.O. Box Number is Not Acceptable)
18515 DEEP PASSAGE LN -
FORT MYERS BEACH FL 330931
. ‘ City Zip Code
| R FL
8. Theaboven #y submits this statgmentfor the purpase (@n’g’ing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligaifoms-of registered agent. ~—
SIGNATURE iMl \M\h’ U CK
T - Signature, typed or printed nare of regm* agen and title it applicable. (NOTE: Ragistared Agsni signatufe required when reinstating) DATE
| FILE NOWII! FEE IS $150.00 | o
i ) 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [Qchange [ Addition
NAME FOX, BILL J. HAME
aTreeT aporess | 18515 DEEP PASSAGE LN STREET ADDRESS
orv-srze | FT MYERS BEACH FL CITY-ST-2IP
TMMLE D [T oelets TITLE [T Change [ Acdition
NAME PENNER-FOX, SANDRA J. NAME
sracer aooress | 18515 DEEP PASSAGE LN STREET ACDRESS
GITY-ST-2P FT MYERS BEACH FL CITY-$T- 2P
TITLE [ Delete TILE [ change [ Addition
NAME . - — NAME - —_—
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-ST-2IP
THLE [ petete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _f ciy-sT-2IP
TITLE [ celets TITLE , O change [ Addition
NAME NAME - i
STREET ADDRESS . [l STREET ADDRESS
CIry-51-21P CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME .
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P

12. | hereby certify that the informatign supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gBplemental report is true and accupdtizand 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 res stee empowered 10 exeg §is report agrequired by Chapter 607, Fiorida Statutgsy and thal mympears in Block 10 or Block-11 if

changed, or on an atiachme, thvan address, with allGigr |

SIGNATURE: si)thunddls ¥ M‘LL~  Sndre 3 %?«Eo% QZ?LISS(-%

SIGRATURE AND TYPED OR PRINTED NAMJ OF SIGNING OFFICER OR DIRECTOH “Tate l Daytime Phane #

CR2E034 (10/02)



