FILED
2003 FOR PROFIT CORPORATION Feb 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P00000076754 Secretary of State
02-24-2003 90957 005 ***150.00

1. Entity Name

W.M. NEECE & ASSOCIATES, INC.

.2

Principal Place of Business Maifing Address
807 EAST MAIN STREET 1500 S. DIXIE HWY.. STE. 200
IMMOKALEE FL 34142 CORAL GABLES FL 33146
P.0. Box 469
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
Pern, TL 96-1733902 Not Applicable
Zip Country Zip Country $8'75 Additional

61354 LaSalle 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

|- PAUL G FLETCHER PA T T Streét Address (-P.O. Box Number is N;)t Acc;)t‘a-b-l‘;*—
1500 S. DIXIE HWY., STE. 200

CORAL GABLES FL 33146

City FL Zip Code

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
the obligations of registered agent,
3

SIGNATURE

Signatura, typed or printed name of registered agent and litls if applic:;bla. (NOTE: Registerad Agent signature required when reinstating) DATE
A
FILE NOW!Il FEE IS $150.00 9. Election Carpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State | .
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TILE [ change  {J Addition
NAME NEECE, WILLIAM M NAME
sTReeT anoress 960 CAPE MARCO DRIVE, #1102 STAEET ADDRESS
orr-st-zp - |MARCO 1SLAND FL 34145 : CITY-ST-2IP
THLE VP [ pelete TITLE [Jchange [ Addition
NAME SONNON, DONNA NAME )
sTheeT anoress |5847- LAKESHORE DRIVE STREET ADDRESS
cry-st-zr - IBUFORD GA 30518 CITY-ST-ZIP
THLE S ] Delete TITLE [ change {7 Addition
NAME HURLEY, PAMELA J ) I Rl . o
STREET ADDRESS (910 PROSPECT AVE. _ © 77 ") STREET ADDRESS ’ T N B -
om-st-22 |PERU IL 61354 CITY-ST-2IP
TITLE HDelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE O palete - TITLE . [ Change . [J Addition
NAME NAME
STREET ADDRESS. | - ; ) STREET ADDRESS
CITY-$T-2IP ’ _CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attaghment with an address, with zll other like empowered.

SIGNATURE(%MQT%QA%FE@UER@D X 2/18/03 7\ 815-223-0141

SIGNATURE ANDTYPED RINTED NAME OF SIGNI ER OR DIRECTOR Date Daytima Phone #
NDarmala T 11+ P

GR2E034 (10/02)




