.2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

W.F.D., INC.

PO1000012273

ecretary of State

04-03-2003 90186 043 ***150.00

Principal Place of Business
14211 CLUB HOUSE DR.
BOKEELIA FL 33922

Mailing Address
14221 GLUB HOUSE DR.
BOKEELIA FL 33922

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt: #, etc.

Suite, AptL. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number : Applied For
65—1%9284 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fes Required
. _B..Name and-Address of.Current Registerad - Agenl——————=s~—{—=—SF=e———r 7-Name and ‘Address of New Registefed Agent’ ~ ™ ™ -
- Name
DAVIS' WILLIAM F Street Address (P.0. Box Number is Not Acceptable)
14221 CLUB HOUSE DR.
BOKZELIA FL 33922
e City FL | Z#Code

-B. The above named sntity 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 accepl

. th? obligatmr’msoi?tered agent. W
* SIGNATURE J/ZZM St 7 /// 638

Signatura, typed o printad name of registered agent and titie if applicable. {NOTE: Registered Agent signatura required when rainstating} 7 ode
FILE NOWI!I FEE IS $150.00 * . B
| 8. Election C Fi
After May 1,200 Feo willbe $55000 Coptboriok il B ¢ ok
Make Check Payable to Florida Department of State ° '

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O Delete TIiLE O change [ Addition
NAME DAVIS, WILLIAM F NAME
street anoress | 14221 CLUB HOUSE DR. STREET ADDRESS
CTY-ST-2IP BOKEELIA FL 33922 CTY-ST-7P
TITLE ST [ petete TILE [ cChange [ Addition
NAME DAVIS, RITA K NAME
streeTa0oRess | 14221 CLUB HOUSE DR. i STREET ADDRESS
CITY-5T-2IP BOKEEUA FL 33922 CITY-ST-ZIP

e T T e s T T o el i | e e e s v [T Change =~ =] Addition~ |-
NAME NAME '
STREET AUDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-ST-ZIP )
TILE O petete TiTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-1IP
MLE J Delete MTLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP I CITY-ST- 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statuies. | further certify that the information
indicated on this report or supplemental report 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 corporation 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 Biock 11 if

939.282°8778

changed, or on an attachment with Bn address, with all other like empowered.
Daytime Phora #

SIGNATURE:

Dale

[ gLV} ¥ V]

iw

CR2E034 (10/02)

}



