2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT #  P00000086308 Secretary of State
1. Enlity Name 01-31-2003 90144 046 ***150.00
WCSJR VIl CORPORATION
Principal Place of Business Mailing Address
G/O ELWOOD B DAVIS G/O ELWOOD B DAVIS
P.0. BOX 2630 P.0. BOX 2630
- o A
2. Principal Place of Business 3. Maiting Address .
Suite, Apt. #, eic. Suite, Apt, #, eic. ‘ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numnber Applied For
59—3678795 : Not Applicable
Zip . C‘iuh”tiy’ . f‘p I | jm—mt'ry | & Certiicate of Status Desred _ [ gesa g?ql‘:?:é“ona' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

KELLY, CHARLES M JR
2640 GILDEN GATE PKWY, STE 315

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34105 T

H City FL | ZrCoce

8. The abo¥e named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent. 5

S F

SIGNATURE :
' Signature, typed or primted hama of registerad agent and tifle if applicable, (NOTE: Registerad Agent signature required when rainslal!ng) DATE
)+ FILE NOW!!I FEE IS $150.00 ‘
. i ign Fi
| ftr May 1,2003 Fee wil be $550.00 e P ot Faancnd 35,00 Mey e
Make Chack Payable to Florida Dgpartment of State ’
10. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D 0 Delete TITE O Crange (] Addition
NAME STEERE, WILLIAM C JR NAME
staeet aooness | 27471 HARBOR COVE CT STREET ADGRESS
crv-sr-ze | BONITA SPRINGS FL 34134 CITy-5T-2P
TILE D [ Dejete TITLE [ Change [ Addition
NAME DAVIS, ELWOOD B NAME
sreer aocress | P.O. BOX 2630 STREET ADDRESS
orv-stze | WESTPORT.CTO880_. .. __ . Jomstae B . B
TITLE [ petete TITLE ) (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TLE [ Detete TTLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

12. | hereby certify that.the information supplied with this filing does not qualily 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address- |th all other like empowered.

SIGNATURE: "~ LDT LG5 RETEMAEURDY Secrete., {1763 2032248757

SIGNH‘UHW]D TYPED OFI PRINTED NAME OF SIGNING GFFICER OR DIHECTO‘% / Date - Daytima Phone #

iV

CR2E034 (10/02)



