2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am

AV 27 R R- V)

W

1]

DOCUMENT # L47313 o Secretary of State
1. Enlity Name 02-25-2003 90143 017 ***150.00
WORRELL BUILDING CORP.
Principal Place of Business Mailing Address
1865 AIRPORT RD 1865 AIRFORT RD
STUART FL 3493 STUART FL 3459
- . BRI AWR R
2. Principal Place of Business 3.‘ Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

City & State ) City & State 4. FE! Number Applied For

65-0175958 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 A}dditional
Fee Required
6. Name and Address of.Current Registered Agent —=-— . - | stz a e ._.7. .Name and Address of New Registered-Agent — e
Name
WORRELL, JOHN
Street Address (P.O. Box Nurmber is Not Acceptable)
1865 AIRPORT RD
STUART FL 34996
: City FL Zip Code

8. The ahove namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiura, typad of printed name of registerad agenl and title f applicable. {MOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
Ny . i ign Fi i
After May 1, 2003 Fee will be $550.00 o onetd - 95,00 May b
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 11
TILE D ‘ 1 Delete TLE [ Change [ Addition
HAME WORRELL, JOHN NAME
streeT aooness | 1865 AIRPORT RD STREET ADDRESS
CITY-57-21P STUART FL 34996 GITY-ST-2IP
TITLE O Delete TITLE [1Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ME - =" == ez = e e ee=[Tlialatg - " f TTLE 7 T e = T = o ocoem T - e Plohagge [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O pelete TILE ) [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
TITLE T 3 Celete TILE (] Change [ Acdition
HAME S o S NAME
STREET ADDRESS o Tooe 0y STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " O Celete TITLE . [Jehange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDAESS
GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supb!ied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicatéd on this report or supplemental feport is true and accurate and 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 receiver or trustee empowered 10 exétula this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.

changed, or on an att nt with an addregs, with all o
SIGNATURE: : a4 G A0 Q//J’/OS’ f 772) 220-342(
( SIGyIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phone #

CR2E034 (10/02)




