2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

WENDI R. MELCOLM, INC.

P00000038870

Secretary of State

02-06-2003 90082 011 ***150.00

Principal Place of Business
3912 BALD EAGLE LANE
JACKSONVILLE FL 32257

Mailing Address
3912 BALD EAGLE LANE
JACKSONVILLE FL 32257

A A

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State

City & State 4, FE! Number Applied For
e 59-3638570 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired || $8.75 addiional

[ Fee Required

- - 5.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - Name
ME':'Q.OIM" WENDI R Street Address (P.O. Box Number is Not Acceptable}
3912 BALD EAGLE LANE
JACKSONVILLE FL 32257
City FL Zip Code

the obligations of registered agent.

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 Floricia. | am familiar with, and accept

SIGNATURE

Signature. typed o printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirec when reinstating)

DATE

FILE.NOW! FEE IS $150.00_ . .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

= ; ; ﬂ&rETedbn‘Ganrpaign'Fina-ncmg—"“ﬂS:OO‘Méy Be

Trust Fund Contribution.

Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS i K ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

e PVPD 1 Delete me %hange O Additicn
HAME MELEQLM, WENDI R NAME -

sireer aoress | 3912 BELD EAGLE LN : sweeer aooness=r BRAlY SW 188 M@ . lD

onv-s1-z0 | JACKSONVILLE FL 32257 CITY-ST-ZIP ] ﬂ& 2271

TITLE [ Detete TITLE ~ ) [Jchange  [C] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-57-2P N L

TILE 7 Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-§T-2IP

TITLE [ Daleta TILE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

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

TALE 3 Delete TITLE [ changs  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-21P =~ CITY -5T-2P - Temr e

changed, or cn an attachi

SIGNATURE:

(th an addgess, wit k| othe] like &

12. | hereby cerlify that the information supplied with this filing does not qualify for the ex
indicated on this report or supglemental report s true and agcurate and that my signa
of the corporaticn or the re Tv or trustee empoweeq to ejecule this report as rec

powered.

emplion stated in Section 119.07(3)(}), Florica St
ture shall have the same legal effect as if mads
red by Chapter 607, Flori

atutes; and that my n

e

AU

atutes. | further certify that the information
under oath; that } am an officer or director
ame appears in Block 10 or Block 11

<)

Date Daytime Phona #




