2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

WBNWS, INC.

PO0000100542

ecretary of State

04-28-2003 91372 011 ***150.00

Principal Place of Business

17786 N US HWY 301
CITRA FL 32113

Mailing Address
17150 NE 9TH AVE.

GITRA FL 32113

VTR

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

Suite, Apt. #, elc.

City & State City & State 4. FEI Number 3681605 Applied For
’ 5% 1 Not Applicable
Zi ount Zi Counts iti
® Country P ountry 5. Cerlificate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name

WALLAGE, SCOTT Street Address.{P,0. Box Number is Nc;l Acceplable)

. e e e e e, ——.| . .Street Address.{P.0..Box Number is. ccepla . L : R
393 COUNTY RD"318 B = - e
CITHA FL 32113

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 Flonda | am familiar with, and accept
the obhga ions of regi stered agent.

SIGNATURE

4 Signrature. typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agert signature roequired when reinstaling} DATE

wira s ;,LFII.E‘._NOW!H,EEE IS §150.00.__. . . .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Floricla Depanment of State

- e el = —— . -

9.~Election Campaign-Firancing -
Trust Fund Contribution.

- -$5.00 May Be
Added io Fees

ADDITIONS/CHANGES TO CFFICERS AND VDIRECTORS IN-11

10 OFFICEHS AND DIREGTORS 11.
TITLE PS O pelete TITLE [ Change ] Addition
NAME WALLACE, BERNARD NAME
smeer aooness | 411 NE 4TH TER STREET ADDRESS
omv-st-ze | WILLISTON FL 32696 CITY-51-2P
TITLE VPTR O Delete TME [JChange’ [ Addttion
NAME WALLACE, SCOTT C NAME
street aoress | 393 CR 318 STREET ADDRESS
CITY-81-21P CITRA FL 32113 GITY-$1-21P
TITLE ] Delete TILE [J Change. (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
_TME__ _ I:l Delate TITLE [ Change  [] Addition
NAME I . B
STREET ADDRESS STREET ADGRESS ) = -
CITY-5T-7P CITY-ST-ZIP
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TOLE O pelate TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
é// ng Cjﬁ/ﬁf‘%/az

)z/’vz‘ﬁ% )%V/ﬂ BED o %)Y,

SIGNATURE AND TYPED OR PRINTED NAME Ol-rSIGNING OFFICEH QR DIRECTUR

SIGNATURE:

LG

4w

CR2E034 (10/02).



