. . 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

.
4

7

Mar 13,2002 8:00 am -

1. Enity Narme Secretary of State
WPC FLORIDA, LLC 03-13-2002 90122 031 ****55 00
Principal Place of Business Mailing Address
1901 EAST 15TH ST. 1901 EAST 15TH ST. CemNRY
PANAMA. CITY FL 32405 PANAMA CITY FL 32405
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEl Number Applied For
59-3726085 Not Applicable
Zie Country e Country 5. Certificate of Status Desired X $5.00 addiional
A o - e o ] o Fee Required -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WR!GHT' GEORGE Street Address (P.C. Box Number is Not Acceptable)
1901 EAST 15TH ST.
PANAMA CITY FL 32405
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 printpd name of registerad agent and itla it applizable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $50.00
= = RS SR ‘of State = =1
Due By May 1, 2002 ]
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES -
TITLE MGR O Delets TLE (O Change [ Addition | S
-]
NAME WRIGHT, GEORGE NAME o
STREET ADDRESS | 1901 EAST 15TH ST STREET ADDRESS ]
CITY-ST-ZIP PANAMAM—MS CITY-ST-ZIP %
@
TILE O celete TITLE MGRM [ Change YR Addition | O
NAME NAME Dora Wright
STREET ADDRESS STREET ADDRESS 1901 E.. 15th Street
CITY-ST-ZiP CiTY-ST-ZIP Panama Citv F1 29405
TITLE ] Delete TILE [] Change [ Addition
NAME NAME i
STAEET ADORESS - STREET ADORESS
CITY-ST-ZiP CITY-ST-2iF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADORESS
CiTY-ST-2IP ! CITY-5T-2IP
TITLE O Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS _ . STREET ADDRESS S e -
CITY-ST-ZiP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lkability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.
e //-}‘ '\n f-‘(r\;' h ; i
P Sl [ 4
SIGNATURE: o i 3/4/02 850/763-2811
- BIGNATURE AND TYPED OB-PRINTED NAME OF SIGNI MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #




