FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am

DOCUMENT # ~ PO1000106423 . ecretary of State
1. Entity Name 04-28-2003 91388 024 ***150.00
WILEY'S QUTDOOR SERVICES INC.
Principai Place of Business Mailing Address
PO BOX 423432 PO BOX 423432
KISSIMMEE FL 34746-3432 KISSIMMEE FL 34746-3432
S — IR AR AT
Suite. Apt. #, eto. e - | Suite, Aptdete [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEi Number Applied For
59‘3413081 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACK, BOBBY Street Address (P.0. Box Number is Not Acceptable)
1969 HAM BROWN RD.
KISSIMMEE FL 34746
. City FL Zip Code

8. The above named entity submits this statemenrt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.
.

SIGNATURE

Signature, typed or printed name of registered agent and We it applicabla (NOTE: Registered Agent signalure required when reinstating) DATE

AﬁF:IinEaN?‘g[:[;':; ';Esv\ltﬁlf:esggg?] 00 el . . w o= = o = n e 8. Election Campaign Financing | _ $5.00 May Be
er kay Trust Fund Contribution. O Added 1o Fees

Mak» CheclyPayable to Florida Department of State

10. OFFICERS AND DEHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change ] Addition
NAME

TINE 0 [ petete
mme . | BLACK, BOBBY

streer Anoress | 1969 HAM BROWN RD STREET ADDRESS
emv-st-z¢ | KISSIMMEE FL 34748 CITY-571- 2

TME . [ Delsta TITLE [ Change T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-ZIP
TIMLE O delete TITLE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emyestnE T S 1y 21 R T et - -
TITLE [ velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-7IP CITY-ST-2IP
THLE [ Delete TIME I Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-IIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Flarida Statutes. ! further certify that the information
indicated on this report 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 dirsctor
of the corporation or the receiver or trustee empowered 10 execute 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 with an address, with all other like empowered.

=t A o7 ~59 >
SIGNATURE: _ S\ 05 IRED YA —o5 o5 |

IGNATURE AWED OR'PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Date Daylime Phona #

AV 0Sgpes0

CR2E034 (10/02)



