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—2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT # P01000014928 Secretary of State

1. Enlity Name 03-31-2002 90363 002 ***150.00
W AND B CONSULTING CO. INC.

Principal Place of Business Mailing Addrass
901 BARNWELL RD 901 BARNWELL RD
FERMANDINA BEACH FL 32004 . FERNANDINA BEACH FL 32034 . _ .
I I R ACR AR G
-—_J-...__.*,‘_____‘ R —
Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘M.:h:_ = T
Gity & Slale 4. FEI Number Applied-For—— | =
{?' -?6 ? 3’5’?8 Not Applicable
Etp Country . Zp Country 5. Certificate of Status Desired 0 fg.gfqiﬁicgtiom
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglatered Agent
Oory - f— — . Name B - - o - . - A = - . -
WHIDDON' RUFUS E ’ Street Address (P.O. Box Number is Not Acceplable)
901 BARNWELL RD
FERNANDINA BEACH FL 32034
City FLK::ZH@ode

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 Flouida.

SIGNATURE
Sipnature, typod o prinded name of regiatered agent and tile 4 applicable. (NOTE: Registered Agsnt signature reguired when rmnsiating) DATE
9. This corporation is sligible to safisfy its Intangible " FILE NOW!! FEE IS $1650.00 10: Elect N
- - . ;: Election Camy F
Tax tling requirement and elects 1o ¢o so. After May 1, 2002 Fee will be $550.00 , Trust Fund © ::;:,?;un::mmg 0 fS.Oqol\;?;:e
(See criteria on backy O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ” 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 )
me (] Desete Tine Fresidewy 1 Change  [FHAition g
e NAME Q.f.‘u)ﬁmf.clo'\i o g
TREETADORESS. | «.. . ., . STREET ADDRESS
CIT'{'-ST:ZIP’.- ) IR N CITY-ST-TP 90 / @cumu).'-h /F 2
A _‘;-‘,,,--. * e i o ﬂ.‘.‘lg-l Ba‘oaly g
TE: £ O oetee e [<VNRg QIVR ’ Ol change "] Addion | &S
NAME T ¢ B NAME
STREET ADDRESS STREET ADDAESS
ciy-57-21P CITY-5T-3P
TINLE 1 Delete TIE O change [ Addilion
MAME NAME
"= [ 8 1 HEEF ADDRESS ™|~ T e o e < et = —andd STRIET ADDRESS = | == e . e e
CITY-S1-2P CIFY-ST-2IP ]
THLE [ Delete TiTLE . [ Changs [ Additicn
NAME NAME
STREET ADDRESS |~ - L. . || smeeT ApoAess | -
CITY-51- 2P CITY-S1-2P
TmE [] Delete TIE O changs [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS . ] R .
R cny-s7-2e R O TR AT I LTV
TR A . O || me Do 0 o
* ER T T NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
13. | hereby certify that the information supplied with this fling does not quality for the exemnptien stated in Section 119.07(3)i), Florida Statutes. | further certily thal the information
' |\ 7;indicated gn this.report or. supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that ) am an afficer of director
“of the combration or the rfeceiver or trustes smpowered 1o execute this repart as required by Chapler 807, Fiorida Statutes; and hat my name appears in Block 11 or Block 12 if
changed, or on an atlachement with an address, with all other like empowered.
sy ks S Cr:-_r,; WS AR 2 f ’ﬁJJa 7 :
SIGNATURE: %1/@'%,% AL AR f‘: ALY 2/ o s> W2-/6CL
E)XINATURE AMD TYPED OR PRINTED NAME GF $IGNING OFFICER OR DIRECTOR Date Dayume Phons #
|




