2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

(14 V1.0 V)

DOCUMENT # L72759 ecretary of State

1. Entity Name 04-23-2003 90095 039 ***150.00
WORTHY WALL WORKS, INC.

WV

Principal Flace of Business Mailing Address
% DAVID L. BEYRER % DAVID L. BEYRER A2UVOID4
313 CHAMPLAIN DRIVE 313 CHAMPLAIN DRIVE
e I “""l”l" |||I| ”l” ||||| "”I }IM M“ I'I” m" m“ I’m I"” |II'
2. Principal Place of Business 3. Mailing Address ’
Suite, ApL #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3013547 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi.ggqlﬁ?:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
DAVID L. BEYRER . - -5 oo . B ¢ Street Address (F.07 Bax Number i§ Not Agceptable) = ™ - -
313 CHAMPLAIN DRIVE
DELTONA FL 32725
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S‘gnature, typed of printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N N )
Aty 12003 s wil be 55000 s 1y 5,00 e oe

Make Check‘Payable to Fiorida Department of State '

10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me kD O Gelete TITLE [Jchange [ Addition | &

mwe . |'BEYRER, DAVID L. NAME e

sTREeT ADDRESS | 313 CHAMPLAIN DRIVE STREET ADDRESS 3.

CITY-ST-2IP DELTONA FL CITY-ST-2IP &
o

THLE PST : 1 Delete TITLE [Jchange [ Addition %

HAME BEYRER, DAVID L. NAME

STREET ADDRESS | 313 CHAMPLAIN DRIVE STREET ADDRESS
omv-s-2f | DELTONA FL=. . . v - CIy-51-2p

g

TITLE 3 pelete | TITLE [ Change [ Addition

NAME P TTLeTT T LT e eI s ;N.AME,:..—. RIS mTTTIT LT Wt Sromoem eertTs cme — e - T
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TLE [ pelete TITLE e [ Change (] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Celete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

THLE 7 Delete TITLE [ change  [7] Addition
NAME .. NAME Lo

STREET ADDRESS ' 4 I STREET ADDRESS -

CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with_ar@dylress, with all other like empowered.
dhtidcaptan G20 _0F 396 2852396

SIGNATURE: q

> — -
SIGNATURE AND TYPED R PRI AftE OF su:ﬁmé OFFICER OR DIRECTOR Date Caytims Phone #



