FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  P01000008334 ecretary of State

1. Entity Name 04-03-2003 90116 014 ***150.00
WSM EQUIPMENT, INC.

Principal Place of Business Mailing Address
2501 S.E. MARIUS STREET 2501 S.E. MARIUS STREET
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
I I AR AW NS
2292 sw Kecwamo Ko 220 5w Kentpogn €0
Suita, Apt. # stc. Suite, Apt. #, efc. 7 CHECK HERE IF MAKING CHANGES ‘
City & State City & State _ — 4, FE! Number 1 70065 Applied For
QT St J_QC\C \’L— ?OK‘T_ ST \_.ULC\ c L 6510 Not Applicable
Country Zip Country " ‘ $8.75 Additional
3qq 5 5 S [ksA 3 %0\63 (/LS P( 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - o o o Name A e
SEGAL, Y6 Strest Add (P.O. Box Number i N‘tA table)
N ree ress (P.O. Box Number is Not Acceptable
2801 OCEAN DRVE - i
SUITE 304
VERO BEACH FL 32063 . o TR

8. The abové named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. ...

) . =

SIGNATURE - —
Slgnaturb Lweed O prInted 1, reristenéa .~ .. und e if applitw_ 2. (NOTE: Registered Agent signature required when reinstating) DATE
&
- -FILE NOW!!! FEE IS $150.00 ‘ . ‘
: X 9. Election Carmpaign Financin
After May 1, 2003 Fee will be $550.00 Trust‘Fund Co'::nr?butionn e O fc!sc;gj?ohg?e'ss ©
Make Check Payable to Florida Department of State ’
10. > OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TE PSD = O Detete TE SThange [ Addition
NAME MACHEN, WENDY NAME
stieer aooress | 2501 S.E. MARIUS STREET sweTanoRess | ARA HSW) KenTw oo Ro .
oarv-st-ze | PORT ST. LUCIE FL 34952 oTy-s1-zp PorT <1, e FL 3UEG53
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) o o )  Ooeles . Jmme o . . [Ochange - [ Addition
NAME ) o ) NAME i ) T ’ '
STREET ADDRESS STREET ADDRESS
CITY -ST-7P CITY-S1-2IP
TIMLE T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-2P
TITLE [ pelete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-S7-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under gath; that | am an officer ¢r director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: G{WJMJ(%EW]QE@\’}RED lk)mciu mad\eﬂ LL)I‘IB 172340444 S

SIGNATUHE ANDTYPED OR PRINTH NAME OF SIGNING OFFICER OR DIRECTOR 966 Dala Daylime Phona #
1 SEAST

2
:

CR2ZED34 (10/02)



