FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 21, 2003 8:00 am

DOCUMENT #  P01000019447 Secretary of State

1. Entity Name 01-21-2003 90439 001 ***300.00
WRC MORTGAGE CORP.

Principal Place of Business Mailing Address
649 US HIGHWAY ONE 649 US HIGHWAY ONE JIVi1J94<s
SUITE 7 SUITE 7

LA o 1 A

2. Pr|7nc5al Place of sme?,z(mﬁ &’d 3. Malhng Addreﬁf/ p}v&

Suits, Am ¥ etc / S“'te Apt_s-'e ] CHECK HERE IF MAKING CHANGES

Cit Stat_ _-/g%ﬁ_ﬂéz /-/ W%x.& - -4...EEI.quber...;65;01-17890_ . T :2?121 Es;ble

Ez_lpg (fM Co Y,Li {CA SZ}V&Y % 5; A 5. Certiticate of Status Desired O ?eae.gesqtﬁ?:ciiﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WANTLAND, CALVIN A

649 US HIGHWAY ONE Street Address (P}) Boﬁi?b% cepxam% .
Sure ! P VES 7

| NORTH PALM BEACH FL 33408 T il Fdon X FL | “33908

8. The above named entity submits this staterment for the purpese 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 /
. e
SIGNATURE / _//—?——7 - / o ;
M nama of ragistered agent and tidle if applicable. (NOTE: Registered Agent signatura required when reinstating} / ¥ DATE

CR2E034 (10/02)

FILE NOW!I! FEE IS $150.00 . N
i 9. Electiocn Campaign Financ
Atter May 1, 2003 Fee will be $550.00 e o e anen oy 85,00 vy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelate TMLE . M’Change . [ Addition
:::fm ADDRESS m}%ﬂ% :::E’T aooress | A 723 H ”f 0” e #ZH
ore-si-ze |NORTH PALM BEACH FL 33408 CITY-ST-2P M /,9/ 569;( f7f By ?O?
TLE O Delete TITLE [ change [ Addition
NAME NAME ‘
 STREET ADDRESS _ - STREET ADORESS
CITY-ST-ZIP_—— L AT T e - fom e CI?Y-S-ST-IIP_‘ e e e e e e e o e e W i T
TITE [ oelste TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 7P

12. | hereby certify that.the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

= (a’
SIGNATURE: _SEE2TURE REUUIE—S // e R

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 4




