FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Y1e6v50 ||

DOCUMENT # P0O1000001162 Secretary of State
1. Entity Name 02-24-2003 90942 019 ***150.00 <
WASSCO FLORIDA, INC,
Principal Place of Business Mailing Address
1727 PALMA SOLA BLVD 1727 PALMA SOLA BLVD
BRADENTON FL 34209 BRADENTON FL 34209 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1069941 Not Applicabie
Zl Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired O 38'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ _ =
o T i T T ’ " Name
W, PHILLIP
ASSON, PHIL . Street Address (P.O. Box Number is Not Acceptable)
1727 PALMA SOLABLVD -
BRADENTON FL 34209
City FL Zip Code
B. The above named entity submils this sialément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registerad agent and ttls if applicabla_ (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) ) ) .
. . t Fi
. Aerlay 1,200 Foo wil be $5500 " Toarons o0 0 5500 oo
Make Check Payable to Florida Department of State '
10. ’ OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P L [ Delete TITLE (] Change [ Addition T'cz.
NAME WASSON, PHILLIP NAME =)
staeer aooress | 1727 PALMA SOLA BLVD STREET ADDRESS 3
orv-sr-zp | BRADENTON Fi. 34209 CITY-ST-2P e
&J
TITLE VP [ pelete TITLE [ change [ Addition 5 .
NAME WASSON, KIM NAME
streeT aDoress | 1727 PALMA SOLA BLVD STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-2IP
TITLE - - [ Deleter —— J TME- - | cm s — - - [ change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-57-2P CIvY-8T-21P
TTLE . [T Delete TITLE [JChange [ Additiorn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP ; N i ’ CITY-ST-2IP
e ’ I pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS | ~ N STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pefete TILE [J Change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST1-2iP
. -
12. | hereby certify that the inforrpafion supglied with this filiné; does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informatian
indicated on this report or sdpplementdl repoert 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 corperation or the ceiver or tpdstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 14 if
changed, or on an atlgghment with4n address, with all other like empowered.
(;‘ 4 A I
IGNATURE: M rURE REQUIRED /2003 41-792-448Y
SIGHATURE 4 PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 4




