2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

1. Entity Name 04-30-2003 20108 024 ***150.00
WD-PWCP ENTERPRISES, INC.
Principal Place of Business Mailing Address
14023 OAKWOOD DRIVE 6015 E STREET RD €0
HUDSON FL 34669 PEKIN IN 47165
Suite, Apt. #, ete. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State™ - 4. FEI Number Applied For
59-3645408 Nat Applicable
Zi - - o] " T =T e -Zip— ~ - P C - et e = . yr - -
® ouniry P ouniry 5. Certificate of Status Desired O $8:75 Additional
Fee Required
- -6-Name and-Address of Current Registered-Agent—=— ~w=-w——=[ — === 7 - Name and-Address of New Registered Agent——~-~-= - —. .=~
Name
LAMOUREUX GLAS
0 ? DOU Street Address (P.O. Box Number is Not Acceptable)
14023 OAKWOOD DRIVE . '
HUDSON FL 34669
City FL Zip Code
8. The above named entity submits trus statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent
S|GNATURE
Signature, typed or printed name of registered agent and titls if applicable, {NOTE: Registered Agent signature required when reinstaling} DATE
1 - e e me oo = et emm e -
- . .FILE NOW!!! FEE IS $150.00 . op ] - s e e ~="8. Eléction Campaign Financing™=>" - $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribytion Added 1o Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ change  [T) Additien | &
NAME ALEXANDER, WII.UAM E NAME =)
stheer aoorcss | 505 WEBSTER BLVD STREET ADDRESS 3
ory-s-2p | JEFFERSONVILLE IN 47130 CIrY-ST-2IP g
o
TMLE VSTD [ pelete TITLE [ change [ Addition 5
NAME ARROWOOD, MALINDA NAME
sTeeT AbDRESS | BOHS E SR 60 STAEET ADDRESS
- B P e L P n e - e . P - — - - ~ 3 - ————— .- -
omv-st-ze - |'PEKIN'INTI6S— —— — = " =T - 0T T =T = R CTY - ST == - TR e s e
TITLE [ Detete MLE [ thange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME £1 Delete TILE [] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CITY-ST-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
e [ petete TIME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-8T-2IP
12. | hereby cerlify that the information suppiied with this filing does not aualify for the exemption slated in Section 119.07(3)(1), Flcrida Staiutes. | 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad 10 exacute this repcrt as required by Chapter 607, FHorida Stalutes; and that my name appears in Block 10 or B!ock tif
changed, or on an iment with an addregs. with all other like edpowered

N
B E i:

SIGNATURE]

MDA AP0 H-2503 (3@%7 ﬁ

SIGNATURE ARD TYPED OR PRINTED NAME CF SLGNING ‘OFFICER CR DIRECTOR

Date Daytime Phone #




