FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 26, 2002 8:00 am
Pgﬁ&l;lmlylENT # P0O0000070898 / Secretary of State

3. Mailing Address “""m "

P.6. Box 12\t77

2. Principal Place of Business

T

06- 44 *¥*¥%550.00
WSC - ORANGE PARK, INC. / 08-26-2002 90054 0
Principal Placé of Business ** . S “M,ailing Address
220 PARK AVE “8G-BOH-4 28T it e e ey Y
ORANGE PARK FL 32073 ROANOKE VA 240238487 wLL A S AR

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
Ro Aanoke ‘. Va. 54-2019003 Not Applicable
Zip o — . =~_. ..} Country - Zip. e . _ Country . e $8 75 Additionat
y . . t :
a u 3'& Vo7 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPPELL’ DAVID A Street Address (P.0. Box Number is Not Acceptable)
405 EAST WOOD HAVEN DRIVE
PONTE VEDRA BEACH FL 32082
City FL Zip Code

the obligaticns of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $550.00 . o
. 10. Election Ca Finan
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 TrﬁstlFund g:;fgmig‘: cing fiﬁqoh’;gfe
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [0 Change [ Acdition
NAME CHAPPELL, DAVID A NAME
STREET ADCRESS | 405 EAST WOODHAVEN DRIVE STREET ADDRESS
or-s-7 | PONTE VEDRA BEACH FL 32082 oi-sr-zi
e D ' [ Delete TITLE g(:hange O addition
NAME FOT, VICTOR F : NAME
STREET ADDRESS | 3309 BUEKHORN ROAD sweeraoress | RO Boekhorn Rond
CITY-ST-ZIP "ROANOKE ‘VA-24012 - - CITY-ST-7IP- : R‘cmr\o ke, Ya© Qe
TTLE [T Delete TMLE [ change [ Addition
NAME . i ’ NAME
STREET ADDRESS . STREET ADDRESS
CITy-57-2IP ' CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TIMLE (3 Change ] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete THLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

VIOCOTHD

T

CR2E034 (4/02)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
» indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
+ of tha'corparation or the recelvpr or trustee empowered 1o execute this report as reqluired by Chapter 607, Florida Statutes; and that my name appears in Biack 11 or Block 12 if
.changed, or on-an attachment f+ith an address, with all other like e?powered.

SIGNATURE: ZZ\SZBT3IEE o i g DN TiTfov  Sido -34S 3195

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER®R DIRECTOR F 4 Bats Daytime Fhone #




