UNIFORM BUSINESS REPORT (UBR) — PO1000116121

2003 FOR PROFIT CORPORATION 04-;'612003’901'66'001‘*""1'50100' "'g

DOCUMENT # P01000116121 FILED
1. Enlity Name
2. ;
W & W LAND SERVICE, INC. U3APR 28 &% 9: 33
sk PARY Gl 31 a
A PRSI R P N
Principal Place of Business Malling Address FALL A HAS SEE , -l ORH}A
5422 S€ 26 GT 5422 S€ 26 CT
OCALA FL 34480 OCALA FL 34480 .
2 Prrcipal Flace of Business 3. Mating Address N"“"l l” ml”]l” "m “mmll“m““““ Hml”“l ““ “"
Suite, Apl. #, olc. its, Apt. #. etc.
wite, ApL. #, oto _ Suite, Apt. #. etc {J CHECK HERE IF MAKING CHANGES
~Ciy & Stae City & State 4, FEI Number Applied For
30—00047 01 Nat Applicable
Zip Country Zip Country - . $8.75 Adaitional
5. Certificate of Siatus Desired O Foa Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINDSOR, DOTTIE :
: e . o o R | _Street Address (P.O,_ Box Number is Not AcCeplable)m v o semecrim = = e
542 SE 28CT — —
OCALA FL 24480
City ' Zip Code
. FL |
8. Tho above named entity submits this statement for the purpose of changipg its registered cffice of registerad agent, \Qr bolh, in the State of Florida. | am familiar with, ang accept |
the obligatiags of registered agent. . i ,
SIGNATUR M : Z%QJ/L f{@éa.__
e, e of priniod name of regstored sgen gnd e i appicatie. INOTE: ym«ww aignaturg requived when reinstfling) DATE [
e s —~ __l'_"l_l._Eﬂp\j’_!!!wFEE( 9 5-135%09-— s mvahie wrma e el o s o s weeeso) 9 Blection CempaignFinancing < - $5.00 ng Be - .
| Aftar May 1, 2003 Fee will be $550.00 Teust Fund Contribution. O Adoedio Foes '
; Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D ' ) Detets me [3Change (] Adgition | &
NAME WINDSOR, DOTTIE HAME . g
STREET ApDRess | 5422 SE 26 CT STAEEY ADDRESS é
orv-sr-a0 | OCALA FL 34480 Griv-ST-2P 18
TLE D () Detete TITLE D Change [ Addition g
NAME WINDSOR, KENNETH & HAVE ‘ .
| ~gmier ApoReas: [-5422- S+ 08 CT- T ot mornismt v B et o R e pyapnpge™ | T, - e e
CITY-51-2P QCALA R 34480 CITY-ST-2t
TILE [ Delets e ClChange [ Adgition |
HAME NAME . ’
STREET ADDRESS STREET AJORESS
CRY-5T-21P CITY-ST.21P
TIILE 3 delete TE ) O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-21P
TMLE [ Delate TMLE O Crange 1 Addition
HAME NAME . .
SIREET ADDRESS STREET ADDRESS
CITy-5T-20P ! CITY.ST-7P
ME 2 Dolete e O crangs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy.-5T- 219 CITY-57-1P
12. | heraby certity that the intormation supplied with this fiing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | furiher certity that the information
indicated on this repor. or supplemental repon is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or thdegeiver or trusiae empowarad to grecute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmattwjth an address, with all pfaer i powerad,
LA A - -
SIGNATURE: ¢ YR RED /7%0/53 353-732- &4%
FUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR 7" Dals Daytime Frare 1



