P

" . Y] FILED

May 21, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT-(UGR) S S
DOCUMENT #  P01000027139 Pt

1. Entity Name
WGED, INC.
Principal Placa ol Business Mailing Address
4308 PABLO QAKS CT 4308 PABLO QAKS GT
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 )
S S |0 R
Suite, Apt. ¥, etc. Sulte, ApL #, slc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
- lo5— 0&5&&5—1 Not Applicable
Zp e | County. - Tl T | Ceunmty s Genilicate of Status Desired-« — [}~ :g‘g‘;‘?ﬁ:ﬁ“’“'
6, Name and Address of Curren Reglistarad Agent 7. Hame and Addrezs of New Registered Agent
R BT S et i e et A £ i R I 2 . 4 - S W
o e YN S S - - e e wem a ez om v = - .- . - B
- DAY, WILLAM'G Street Address (P.O. Box Nurber is Not Accentable)
4306 PABLO QAKS CT
JACKSONVILLE FL 32224

City FL Zip Coda

8, The above named entity submits this slatement for the purpose of changing its registered office or registared agent, or both, in the State ot Florida.

SIGNATURE
Signature, typed or prnted name of repisiered agent and ttle ¥ appicable (NOTE: Raglstersc Ageni signtiure requiric] when rainsiating) OAIE
9. This corporatlon is eligibte to satisfy fis Intangible FILE NOW!il FEE IS $150.00 Elocli lon Financi
Tax filing requirement and slects 10 do so. Atter May 1, 2002 Fee will be $550.00 10. T :::IES nijarcng:tr?;uﬁ;n. cing ) fgj‘g?oh;::sse
{See criteria on back) O Make Check Payabla to Department of State
11, OFFICERS AND DIRECTORS T 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TImE D O3 Deteto TILE O crange [ Aodiion | S
NAME DAY, WILLAM G NAME ‘ 8
sTReET A0DRESS | 4308 PABLO QAKS CT STREET ADDRESS 3
crv-stzp L JACKSONVILLE FL 32224 Ty -ST-2P ’-é-'
me D O oetate LILE ) Ol Change [ Addidon | G
NAME SHIELDS, SANDY KAME
SraeeT ApDRESS 14308 PABLO OAKS CT STREET ADDRESS
ory-51-2° | JACKSONVILLE FL 32224 cry-ST-zp
L 2 s . ) _omE ~_ Dcrange O Additian
L Y R e — —— -
STREET ADDRESS ) "STheET AopRESS ™| - = -
Y- §1-2F CITy-ST-21P
TmE O petste TLE Olcrange [ Adction
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-51-217
LE [ petete TITLE O change  [J Addition
NAME NAME :
STREET ADORESS STREET ADDRESS ) o
CATY-ST-2P . {iY-51-2p
TITLE [ pelete e O change  [J Adgition
NAME NAME
STREET ADDRESS ", SREEVADORESS -
CITY- §T-2P CITY-ST.2P

13. | hereby certi:z that tha information supplied with this filing does nol qualily lor the examption stated in Section 1 19.07{3)(0, Florida Statutes. 1 further centify that the information
indicated on this report or supplemantal report is true and accurate and that my signalura shall have the same legal effact as it made under oath; that | am an officer ar dirgctor
of the corporation or the receiver of trustes smpowared to execute this report as required by Chapter 607, Floriga Statules; and that my nama appears in Block 11 or Block 12 if

changed, or on an atiachmenl with an address, with all other like empowered. -

SIGNATURE:




QA‘\S&M ﬁ?% L\’]

Co| pooa 27139

CHECK ) COQGIN MANAGEMENT COMPANY
CONTRO'-‘NO ISSUED BY 'LINDA JACKSONVILLE, F. 32246-6469 PAGE 1
- =l oiscountr [ . NET

‘ A‘?‘?F’UNT_P‘.Q | "AMOUNT

022502 2002 UNIFORM?BUSINESS REPORT FOR 150.00
WGD INC

16785 202|  -150.00
800 220 150.00
TOTAL 202 150.00

T e - e — e T e ———— e ——

DETACH AT PERFORATICN BEFORE DEPOSITING CHECK

CMC

" REMITTANCE ADVICE

FIRST UNION NATIONAL BANK

63-2 / 830
COGGIN MANAGEMENT COMPANY A FLORIDA 16785  pancH 250
P.0. BOX 18489 !

{904) 992-4110

khkkkk ek kx50

*kkkek*%150 .00

COGGIN MANAGEMENT COMPANY

|

PAY FLORIDA E , kkdekkkhkkkkkdkdkkkkkhhidhk
TO £ OF CORPORATIONS * O NOT NEGUPTARESATSE
THE PO BOX 6327 Kk kkkkhdrkkddkdhkkkdhdkk
‘ORDER -
O%F TALLAHASSEE FL 32314-6327 —

TT.E COAPY




