FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  PO0000004586 Secretary of State
1. Entity Name 01-29-2003 90157 013 ***150.00
E.J. WHEELER, INC.
Principal Place of Business Mailing Address
724 SW CREST EXUMA COVE 724 SW CREST EXUMA COVE
PORT SAINT LUCIE FL 34985 PORT SAINT LUCIE FL 34986
2. Principal Place of Business 3. Malling Address ”II”III m IIMIIm ||"| Ilm II”"I"I |||” |‘m ||||’ ||||"||| |I"
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0984176 Not Applicable
Zip Country.,, Zip Country 5. Certficate of Status Desied  []  $8-79 Addltional
. . . - N Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
SPIEGEL-& UTRERA, PA. ..°
g . - Street Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE -
CORAL GABLES Fi. 33134
s 8 ‘ ” City FL | ZnCoce

& Thq’;}f}‘_@ve narmed entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. ' am familiar with, and accept
he:obligations of registered agant.
L -

BIGNATURE

Signature, typed or printed name of registared agent and title if applicabls. {NOTE: Registerad Agenl signalure required when renstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D!RECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD Mlete TITLE [J Change [ Additicn
NAME WHEELER, EDWARD J NAME
streeT Anoaess | 4100 NORTH A-1-A UNIT 413 STREET ADDRESS
crv-st-zp | FORT PIERCE FL 34949 CrFY-SI-2Ip
Tmg pPSTD O belets L [l changs [ Acdition
NAME Lheeler, &wua I NAME
STREET ADDAESS | AR AN HWD Gruat Exuins CD'UC. STREET ADDRESS .
st | Popy Sk | ueie Fl. 344846 o-St-2¢
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21F CITY-ST-2I9
TN [ belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [T pelete THLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE . 7 Delete TITLE [ Change [T Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-57-2IP ' CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(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 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Biock 11 if
changed, or on an attachment with,an address, with all other like empowere

SIGNATURE:

aytime Phone #

CR2E034 {10/02)



