2002 UNIFORM BUSINES o B FILED
2 BUSINESS REPORT (UBR)  Mar 28, 2002 8:00 am

DOCUMENT #  P01000001162 Secretary of State

1. Entity Name

WASSCO FLORIDA, INC. 03-28-2002 90013 011 ***150.00
Principal Place of Business Mailing Address

805 MANATEE AVE WEST 805 MANATEE AVE WEST

BRADENTONM FL 34205 BRADENTON FL 34205

VRN A0

2. Principal Place of Bgsiness 3, Mailing Add% »
(727 _fhims Sora Bivo 1727 Hemn Soca Bive :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &ftate City 89State 4. FEI Number App‘lied For
. éﬂﬂb{rﬂi‘f ) /(— Zﬁﬂfdmu/ /"’ 65-1069941 Not Applicakle
Zipj‘{g 07 Cou;}rysﬂ Zi%‘/ga? Cchun-t;y4 . |..8. Certificate of Status Desired d gg'zssqlﬁfféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASSON’ PHILLIP Street Address (2.0, Box Nurpber is Not Acceptable}
805 MANATEE AVE WEST (777 Hrims Spen Leud
BRADENTON FL 34205
Cit Zip Code
/7 Y Benoesron FL | 24209

8. The above nwns thie statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e F-/8 2o

Signature, 1yp?‘ or'prin)xhﬁma of registered agent and title if applicabla. {NOTE: Registerad Agent signature required whgn rainstating) DATE
9. $hisf¢‘:rorporaticl)n is e\igib\;: tfl) se:tis;fy;ts Intangible FILE NOW!!l FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State :
11, i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete MLE : [ Change [ Addition
NAME WASSON, PHILLIP NAME
srreeT aooRess | 1727 PALMA SOLA BLVD STREET ADDRESS
cov-st-zp | BRADENTON FL 34209 CITY-ST-21P
TITLE VP [ Delste TITLE T change [ Addition
NAME WASSON, KIM NAME
streeT anoress | 1727 PALMA SOLA BLVD STREET ADDRESS
orv-s1-zF  _.| BRADENTON-FL 34209 e — _ Y| ciry-sT-2p —_ .- R - - .
TITLE [ pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-ST-2IP
MLE [ pelete TILE CJchange [ Addition
NAME i e
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TMLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP -~ CITY-5T-7IP

13. | hereby certify that the informatiopSuppligd with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental Jeport is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an cofficer or director
of the corporation or the receier or trugfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with WS& with all other like empowered.
4 R e
(X44 )'/ AR .;’\ _ﬁ/ﬁ‘o’ﬂool 9‘//' 7;;“/5’&2

SIGNAW"ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AY 6996020

CR2EQ34 (9/01)



