FILED

2003 FOR PROFIT CORPORATION A 18. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) r {_ F ot tam
DOCUMENT #  P01000101576 ceretary o1 State
1. Entity Name 04-18-2003 90209 027 ***150.00
WRK, INC.
Principal Place of Business Mailing Address
5030 MINTON RD SUITE D 5030 MINTON RD SUITE D
PALM BAY FL 32907 PALM BAY FL 32907
2. Principal Place of Business 3. Mailing Address H"“Il““ I|||“I|“ "W ||“| |I|I”||“ ||‘|“||I| ||w 'II" |||| l“‘
|84 Achareld Sk o -
Suite, Apt. # etc. Suite, Apt. #, etc. \gCHECK HERE IF MAKING CHANGES
ity & Stat City & State 4. FE{ Nurmber Applied For
'?a& Epm F-(c:\g 50-3616067 Not Applicable
’53‘:50'\ C(”Lm?.'; A P Country 5. Certificate of Status Desired ] ?g-g?q&f;&“mm
6. Name and Address of Current Registered Agent _ . ... ._.x7-_Name and Address of New Registered Agent
) Name ’
PALM BAY FL 32907
C
@a&m Qha.q FL ZSQOG\OF\

B. The above named entity submits this statemem for tha purpose of changing its registered office or registered agent\or both, in the State of Florida. | am familiar with, and accept
the obnganons oi reglslered agent.

SIGNATURE
; Signature, typed or printad name uf;eg\s\ersd agent and titls if applicable. {NOTE: Registarad Agent signature requirec whan reinstating) DATE
FILE NOW!!! FEE IS $150. 00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee wilb $550.00 Trust Fund Centribution. O Added to Fees
Make. Cﬁeck Payable to Florida Department of State
10,7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIEECTOHS IN 11
TILE - CEQ [ pelete TILE "Change ] Addition
NAME KNIFLEY, WALLACE R NAME
sTheeT aoress | 1590 AMADOR AVE. NW swerraneess | | R Agner O-c"\’ Sh o
CITY-ST-2IP PALM BAY FL 32907 CITY-$T-2IP a0 P, q . az_c-\Q"\
TITLE (7 pelete TITLE \ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE e e e o Opatee . § e . . . L [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 1 Delete TRLE [ Changs ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ziP CITY-5T- 7P

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor urate and that my signalure shall have the same legal effect as if made under cath; that [ am an officer or dwreclor
of the corporation or the receiver or tr empowered 1 ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj#ran address, with all of o empowered.

SIGNATURE: ___ SIGNATURE

SIGNATURE AND TYPED OR PRINTED NPAE OF SIGWWEH OR DIRECTDH Data Daytima Phone #

A 8L42L0

CR2EQ34 (10/02)



