2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR

—

FILED
Jan 13, 2003 8:00 am

SoNomA

DOCUMENT # [ 83630 ry On s 2
1. Entity Name 01-13-2003 90430 019 150.00 =
WORKERS COMPENSATION SERVICES, INC.
Principal Place of Business Mailing Address
C/O HENRY J. WIDICK C/0 HENRY J. WIDICK
P O BOX 2708 P O BOX 2703
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65—0204250 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired || $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
I [ S B Name. - -— e el T . ——
WIDICK' HENRY J. Street Address (P.O. Box Number is Nat Acceptable)
274 GOLDEN GATE POINT #1
SARASOTA FL 34236
City FL Zip Code
_B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famiiiar with, and accept
" the obiigations of registered agent.
‘gIGNATURE
Signature, ryped or printed name of +agistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00
At Hoy 1, 2000 Foo il $550.1 s o179 5 $5.00 iy e
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE [J Change [ Addition S
NANE WIDICK, JAMES H NAME g
STREET ADDRESS | 4815 SUMMERWIND DRIVE STREET ADDRESS =
CITY-ST-Z1P SARASOTA FL CITY-5T-21P %
THLE DP [ petete TITLE [ Change [ Addition 5
NAME WIDICK, HENRY J : NAME
STREET ADORESS | 4613 SUMMERWIND DRIVE STREET ADDRESS
CITY-ST-21p SAHASOTA FL CITY-ST-2IP
e 13 Delete e D crange [ Addition | -
NAME T T T e - e trm—" s S . =y o iy ' LTV - B - - - e T s e e - —ct
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-81-2iP
TITLE [ etete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-87-2IP
TILE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TE (2 betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip GITY-5T-721IP

12. | hereby certify that the information supplied with
indicated on this report or supplementat
of the corporation or the regeiver or trust
changed, ¢r on an atta i

SIGNATURE: X

this filing does not qualify for
report is triye and accurate and that

utes. | further certify that the information
nder oath; that | am an officer or director

quired by Chapter 607, Florida Statutes; ¥ name appears in Biock 10 or Block 11 if

ot ’/5;4?‘”3 9425~ 90

aytime Phone 4




