2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WOKS, INC.

FPO1000043038

Principal Place of Busingss

108 SEABREEZE CIRCLE
PANAMA CITY BEACH FL 32413

Mailing Address

109 SEABREEZE CIRCLE
PANAMA GITY BEACH FL 32413

2. Principal Place of Bysiness
3% Clayton Lane

I Clafher Lare

2uite. Apt. #, et
/9

FILED

May 23, 2002 8:00 am

Secretary of State

05-23-2002 90050 047 ***150.00

TS UUY .

DA

DO NOT WRITE IN THIS SPACE

Sune Apl #, ofc.

Shi oz Ped, 2

Applied For
Not Applicable

4, FEI Num

£4-27/3972

gznyaétze ,ép /
52459 | UA

{34

$8.75 Additional

O Fee Required

5. Certificate of Status Desired

6. Name and Address of Current'Registered Agent —— "~

2547 |/

- T——-==<<7>Name and Address of New Reglstered Agent ™

Tax filing requirement and elects to do so.
(Sé&-criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contriution.

Name
WARLEY’ THOMAS 8 Street Address (P.O. Box Number is Not Acceptable)
109 SEABREEZE CIRCLE
PANAMA CITY BEACH FL 32413
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature. typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VT R Delete TITLE O Change [ Addition | 5
NAME BELCOURT, DAVID W NAME §
STREET ARDRESS | 109 SEABREEZE CIRCLE STREET ADDRESS ]
om-s1-2p | PANAMA CITY BEACH FL 32413 TY-5T-2P &
TME PS O Delete TLE [ Change [ Agdition | G
NAvE WARLEY, THOMAS B HAME
STREET ADDRESS | 100 SEABREEZE CIRCLE STREET ADDRESS
crv-sT-2¢ [ PANAMA CITY BEACH FL 32413 cY-ST-2

[Frme——""— T SR T Sy = S ST R i I RS ass e o e o e e = = = [F]-Change~— [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-§T-2IP
TILE [ Detete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TE [ pelate TMLE (] change [ Addition
HAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP - CITY-ST-7IP
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-53-2P GITY-ST-2P

of the corporation or the rec
changed, or on an alta

SIGNATURE:

4|%IOL

13. | hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaith; that | am an officer or director
O trustee e powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&0 -231 —otﬁf

. MATUHE AND TYPED OR PRINTED T\ME OF SIGNING OFFICER QR DIRECTOE LA ™) Daytime Phane #

'I




