2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 05, 2003 8:00 am

DOCUMENT # P01000006201 Secretary of State
1. Entity Name 03-05-2003 90072 008 ***150.00
WILFLOR, INC.
Principal Place of Business Mailing Address
8338 36 AVE N ‘ 8338 35 AVE N
SAINT PETERSBURG FL 33710 SAINT PETERSBURG fL 33710 T
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59‘3695449 Mot Applicable
Zp Country Zip Country 5. Cenlificate of Status Desired O '?ga'gg“fi‘id(i’“mal

6. Name and Address of.Current Registered Agent. _

[ 7. Name and Address of New Registered Agent

Name
SWOBODA’ RUDOLF G Street Address (P.O. éox Number is Not Acceptable)
8338-36 AVE N
ST PETERSBURG FL 33710

City FL Zip Code

8. The above named entity submits this staternent 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
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOwtlI F.EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. ] Added 10 Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O Detete TITLE [ Change ] Addition
NAME SWOBODA, RUDOLF G NAME

STREET ADDRESS 18338-36TH AVE N STREET ADDRESS

arv-st-zp |ST PETERSBURG FL 33710 CITY-ST-ZIP

THLE [ pelete TITLE . [ change [ Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-2IP

e : T - ST T oeee | T B O : ST T 7 ~Flchange -] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7IP

TITLE [ Detete TITLE [[JChange [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify th
indicated on thi
of the corporation or,
changed, or on a#

dees not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
dratg and that my signalus-eh=tNiawe the same legal effect as if made under oath; that | am an officer or director
his repor!pter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

al the information supplied with 1h|s filing

Daybme Phons #

CR2E034 (10/02)



