2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WRM SALES COMPANY

PO0000080112

Principal Place of Business
320 WILLIAMS RD
BRANDON FL 33510

Mailing Address
PO BOX 1777

MANGO FL 33550

FILED

Mar 24, 2003 8:00 am |

Secretary of State

03-24-2003 90994 001 ***600.00

VLR AR R

FL

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 034 Applied For
65-1 743 Not Applicable
Zi Zi t iti
P ) C_of'mw o B - _ _Coun Y 5. Certificate of Status Desired [ $8.75 Aaditional
— - e B ) — T o =% = —n~~-Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDEE, BRETT ESQ. Street Address (P.0. Bax Number is Not Acceptable)
ree ress {F.0). Box Number 1s Not AcCeplabia
100 S. ASHLEY DRIVE
SUITE 1770
TAMPA FL 33802 City Zip Code

SIGNATURE

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

Signature, lyped cr printed name of registered agant and 1itla if applicable.

{NOTE: Registerad Agenl signatura raquired when reinstating)

CATE

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

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE EO JR) eite TITLE [J Change . [ Addition
NAME ViS, BRUCE NAME
street apcress (3801 COCONUT PALM DR. STREET ADDRESS
ov-st-ze [TAMPA FL 33619 CITY-ST-2IP
TILE EVP w Delete TILE [ change [ Addition
NAME MARTIN, BERT NAME
streer anoress (3901_COCONUT_PALM.DR. __STREET ADDRESS
- . L S W 2, z k- | = " e e s o —— e
“orvestar - [TAMPA FL 33619 T B e e
TITLE ST O Delete TLE ] Change [ Addition
NAME STAFFORD, BRUCE NAME
streer aooness (3901 COCONUT PALM DR. STREET ADDRESS .
cv-s1-zp - [TAMPA FL 33619 CITY-ST-Z2P
NLE 7 Detete TMLE Toors: deny /0L [JChange [T Addition
NAME NAME S i,
STAEET ADDRESS STREET ADORESS 7.?:7:9’.:3‘\ VAws  Roovdd
CITY-ST-ZIP CITY-ST-2IP B: Fo 32500
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
orry-$t-z CITy-S1-21P
TITLE [ Defete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

SIGNATURE:

3/1 7’/ P73
Daf

12. | hereby certify tha1 the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport 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 ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addigss, with all other like empowered.

8 ¢ 22 58y

Daytime Phone #

CR2E034 (10/02)

i



