FILED

Mar 17, 2003 8:00 am

2003 FOR PROFIT CORPORATIOI;I Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05172003 BOAL3 (33 o1 50,00
DOCUMENT # P01000002709 =
1. Enlily Name
WGT, INC. 5 :
Principal Plage of Business Mailing Address 9 0 05 1 9 2 8
3103 MEADOW LANE 3103 MEADOW LANE
BARTOW, FL 33830 BARTOW, FL 33830
z PP s s g A 0 A O
Suite, Apt. #, etc. Suite, Apt. #, eic. [T GHECK HERE IF MAKING CHANGES
City & Stale Chty & State 4. FEl Number Applied For
59-3693080 Not Applicaole
Zip Country Zip Country » ) $8.75 Additional
5. Cerlificate _of Status Desired (] Foe Roquired
6. Name and Address of Current Registered Agent —  *~ T T 7" 7. Name and Address of New Registered Agent -
Narme
MONMMERS, PIERRE A
2351 W EAU GALLIE BLYD STE 1 Street Adcress (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32835
‘3«' City FL | 2ip Cooe

8. The above named enlity submits this statement 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 registerad agent. : )

SIGNATURE

Sinaium. typéd o1 prindd name of regisiead aganl and ik ¥ appticabla. {NOTE: Roys araud AganiSighalum regquirad whan reinsLalicg) BATE

9. Election Campalgn Finanging $5.00 May 30
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PRES [ Delete e ' O Change [ Addtion
NAME TRASK, WILLIAM G NAME
SREET a0DRESS | 3163 MEADQWY LANE STREET ADORESS
Citv-st-2¢ BARTOW, FL 33830 ov-§1-2IF
TILE O Delete TriLe [CChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iv-51-2F ) tny-s1-2iP
L€ O Delete LE [[JChlenge  [] Addition
NAME ——e— . - e - - HAME e D - - - -
STREET ADDRESS STREET ADDRESS
CIY-s1-20 Chy-st-21p
MLE [ Delete me OcCenge ] Adaitien
NAME NAME
SIREET ADORESS SYREET ADDRESS
cny-s1-21 LHv-5T-20P
e L1 Delete TitLE O Carge [ Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
COv-51-29 Lhy-s1-21P
e . [ Deler INLE O Crange [ Addition
NAME R s NAME
STREET ADDRESS e Bl STREET ALDRESS
CiTy-57-2¢ ’ i cv-st-2p

12. ) hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3Yi}, Florida Statutes. | further certify that the information
indicaled on 1his report or supplemantal report is frue and accurale and thal my signature shalt have tha same legal effect as if made under oath: that | am an offiger or difector
of the corporalion or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachme th an address, with_all other like empowered.

SIGNATURE: Jvel . Willium 6 Trask 3/“_503 863-533 43¢

D NARE OF SIGNING OFFICER OR DIRECTOR Daylima Pona #

CR2EC34 (10/02)



