2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PO0000113229 N S

WIGASA, INC. 05-15-2001 90113 011 ***150.00
Principat Place of Business Mailing Address
2770 HWY 23 PO BOX 567
COPELAND FL 34137 COPELAND FL 34137
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Num ey Applied For
A pp/f eci; "5\‘){ Not Applicable
oo - 7 -
4p ountry zp Country 5. Certificate of Status Desired ] $8.75 Adanionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;[;gE:\;VbYQCQURGUS E Street Address {P.C. Box Number is Not Acceplable)
PO BOX 567
COPELAND FL 34137 ‘
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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and siile if applicable. (NOTE: Registeren Agent sigrature reguzred wher remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 .
10. Et
Tax filing requirement and elects 1o do so After MAY 1, 200t Fee will be $550.00 ° 5,32?22riagfrilﬁgu’;g:mmg l?c?d'e%?o[\ﬁiéfe
(See criteria on back) O Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 7 Delete TITLE [ Change  [] Addition
e HILL, STEVEN e
STREET ADORESS 2770 HWY 29, PO BOX 567 STREET AUDRESS
CITv-8T-2IP COPELAND FL 34137 CITY-87-7IP
TIME Vs O Detete e [ Change [ Addition
e KIDDER, LYCURGUS E e
STREET ADDRESS 2770 HWY 29, PO BOX 587 STREET ADDRESS
\
CITY-$T-2IP COPELAND FL 34137 CITY-ST-21P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TiTE [ perete TITLE [dchange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TILE [ Delete TMLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this tiling 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ Salova— /4 Steved N/ V=25 Oy KGRIy ly

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Dayume Fhore #

0010232

CR2E0G4 (10/00)



