FILED

3 8
ar 15, :00 am ¢
DOCUM Secretary of State >
- _ o e ok
WESINCO/FLORIDA, INC. 03-13-2002 90132 019 150.00
Principal Place of Business Mailing Address
990 N. WOUDLAND BLVD. %GORDON COOKINGHAM
STE. 300 BOX 3579
DELAND FL 32720 DELAND FL 32721
2. Prlnclpal Place of Busings: 3. Mailing Address
/\!c r.rjln-dd Blvd .
“jeApt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Se” Yoo
ity & State City & State 4. FEl Number Applied For
Belond . & 592061112
Zip Country Zip Country - ) $8.75 Additional
3&7 20 5. Cerlificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
i . s T e i S 2E S - A s e =
MOORHEAD, TMOTHY Street Address {P.C. Box Numbar is Not Acceptable)
145 N MAGNOUIA 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
Signature, typed or printed name of registered agen and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, Thisfgprporalign is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDJTIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TILE R, O belete TIME BeChange [ Addition | &
NAME * COOKINGHAM, GORDON J HAME Cx:ol‘a -sgl"\mnr\ Bordon . g
STREET ADDRESS &990 N WOODLAND BLVD STRECTADDRESS | 4Qp N \Nbcila.nd Q,Ncl- g
or-sT-2° P DELAND FL CITY-ST-2IP Delaad , =1 3 aN2¢ o
TITLE PS [ pelete TITLE . Lhange [ Addtion | G
HAME WESSINGER, T. DOUGLAS NANE -
STREETADDRESS | 324 DEVONSHIRE LANE STREET ADDRESS
CITY-81-ZIP COLUMBIA SC 29212 CITY-ST-21P
TIME [ Delete TMLE [JcChange 18 Addition
RAME NAME Cmr\:&-a th:‘:'h;{)her C.
/
STREETADDRESS .| (o oo e e+ - R e T — . STREET ADDRESS - g5 oAd -
. CiTY-ST—ZIP i CITY-ST-21P e M \'\l ﬂd ' - d Q I\'d '
eliund. =L Rar2e
TLE O Delete TMLE J [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-571-21F CITY-ST-2IP
TITLE . O oetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 139 .07{3%1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered to execute thisseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all cther lik ered.
\ (e 3,‘ v
SIGNATURE: ‘ ———e
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING ER OR DIRECTOR Date Daytime Phona #




