2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT # LODB43 Secretary of State

WESINCO/FLORIDA, INC. 02-08-2000 90162 035 ***150.00
Principal Place of Business Mailing Address
930 N. WOODLAND BLYD. %GORDON COOKINGHAM
STE. 300 BOX 3579
DELAND FL 32720 DELAND FL 32721-3579
us us
F T T o IR
Suite, Ant. # etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
" Ciy & State - —= - |7 Ciy & State - = 4 FEINumber ~ gg ga 1“1'27" = :EflledFor

ap Country Zip Country 5. Certificate of Status Desired O $8'75 ﬂ.\dditl'onal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORHEAD, TIMOTHY Street Address {P.O. Box Number is Not Acceptable)

145 N MAGNOLIA AVE

ORLANDO FL 32802
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.

SIGNATURE
Signalure, typad or printad nama of registered agent and title f applicable. (NOTE: Aegistered Agent signafure required whan remsiating) DATE
9. This ‘c.orparat‘\cl)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 i
Tax filing requirement and elects to do s0. After MAY 1, 200@ Fee will be $55G.00 Trust Fund Contribution. m| Ad d.e dto F:):m
{See criteria on back) ] Make Check Payable to Department of State o
11. OFFCERS AND DIRECTORS , l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v O Delete TNLE Ochange [
NAME COOKINGHAM, GORDON J NAME
sTReeT ADORESS | G940 N WOODLAND BLVD STREET ADORESS
GITY-ST-2IP DELAND FL CITY-ST-2IP .
TME PS 3 pelete TILE [ Ghange [1°
NAME WESSINGER, 7. DOUGLAS NAME ‘
- STREETADDRESS { 324 DEVONSHIRELANE - —~ - - - STREET ADDRESS | -
CITY-5T-2P COLUMBIA SC 29212 CirY-ST-2IP
TITLE 7 Detete TITLE Cchange [
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP
TITLE ] Delete TITLE O change [0
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TME [ pelate TILE O Change [~
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-§T-21P ’ CiTY-S§7-P
TmE 3 pelete TIILE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

PRI

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further ceriify that 2 ©.".
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or "
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ur Six
changed, or on an aftachment withAn addiess, wit other like epipowered.

SIGNATURE: \a o o do ) dﬂ#xﬂdm Zé{éa 04~

NATURE AND TYPED OR PRINTEF'NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone &




