it

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09, 2002 8:00
DOCUMENT #  PO0000040329 ;cretaw of Staté1 "

1. Entity Name

Iv 6221850

WERNER FUNDING, INC. 04-09-2002 90064 010 ***150.00
Principal Place of Business Mailing Address
a:@émB-BWANE —P-O-BON-123 . )
HITRE-SWITZERLAND -NG-28749 - —~ - . WFTLE-SWITZERLAND NG 28749 . . '
2. Principal Place of Business 3. Mailing Address . I l
472\ Galt Island dve 4721 Galt Islead Ave. |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number v ' Applied For
5’ . J’a“, Ci’f'y! f'fwnh .sf . James c-"lf‘ FM da 58'2539206 Not Applicable
Zip Country Zip Country ) . : 38_75 Additional
’?3 q $6-2 %43 1 575‘(_ L2323 5. Certificate of Status Desired | Fes Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —ta Z - S e T w=Name - ce o oSS el B CEE e e e £
WERNEH, DONALD C. .SM N Street Address {P.Q. Box Number is Not Acceptable)
4721-BATHSLAND AVE: CALT |
SAINT JAMES CITY FL 33956
a : 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 State of Florida.
f' -,
= 7 N
A
SIGNATURE <7
L "™ Signature, typed or printed name of registared agent and title if applicable. (NCTE: Registered Agent signature requlrady.n reinstating) " DATE
9. This corporation is eligible to satisfy its intanginle FILE NOW!!! FEE IS $150.00 l/ 10. Elaction Campalgn Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O :
= Trust Fund Contribution. Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Dslete L Prosi davy Dhange (] Addition | S
N WERNER, DONALD C e Wevnew, DoatdC e
STREET ADDRESS | 302 DODD BROWN LANE STREET ADDRESS 711 Eolt Eslon ve. §
CITY-ST-2IP LITTLE SWITERLAND NC 28749 CITY-ST-2P 5. Fames Coy FL 1395¢ - 2523 i
- Foc vty ML woe | &
TITLE TITLE harn Additien
W L Delee WA Sandva M. Wevaw [ Crarge A ©
STREET AGDRESS STREET ADDRESS HYITL\ Gobr FS5lona A 2756 - 234
5T- .aT. S6 -
CITY-ST-2IP CITY-§T-2P 5\ Fawmn Coy FL 3
MME - e el - - O pslete TILE [CJchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [Tl Change [ Addition
NAME ) ] . NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TImLE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S5T-ZIF
TITLE O Delete TITLE ) M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP

13. I hereby certify that the information supplied with this filing 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 cath; that | am an officer or director
of the corporation or the receiver g trustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

an address, with aljother like empowerad.

changed, or on an at:a?ment
i e A At 8 SR T N VY
SIGNATURE: C K 27 Doadid (€ L/epnem. L /0L @"r’/}m"m
. . -. - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
0 . . T r)




