2002 UNIFORM BUSINESS REPORT (UBR) FILED
PRI

1. Entity Name

WB DISTRIBUTING, INC. - : 02-21-2002 90060 022 ***150.00
Principal Place of Businass | Mailing Address
612 SOUTH 15T §T.. #24 612 SQUTH 15T §7.. #24
PENSACOLA FL 32507 PENSACOLA FL 32507
2. Principal Place of Business 3. Mailing Address “"""”“ II‘I”II”"M "m 'I‘Il ”I‘I "I" II'II mll I|||| Im |II|
183, W vy vy

Suile, Apt. #, etc. J Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Siate T T — T T[T Cty&Siete™™ T T T T4l FENNGmber T S - — | [Appiied For
\Btvb“ﬂ\ “ l" h’— - \Y GI ? 7 (D \\‘\ ’_I k{ Not Applicable
325 50 ;-—‘ Cou{!jyc N Zip Country 5. Certificate of Status Desired 0 geae.Zesq Iﬁic:jitr’onal

6. Name and Adc;ess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:f:g%mﬁ ;T 4 Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32507
, City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligble o satsly s iangible. | . FILE NOWUI FEE IS $160.00 | 4o gicion Campaign Fnancing- _$5,00 may o
Tax filing reqliréMent'and eleSts 1o'do $0. After May 1,°2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ' O etete e - [ Change [ Addition
NAME KLOSS, WILLIAM M NAME
swreet aporess | 612 SOUTH 1ST ST., #24 STREET ABDRESS
CITy-§7-21P PENSACOLA FL 32507 CITY-ST-2P
TITLE O Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-ZP
TILE O peleta TITLE [(1cChange  J Addition
NAME NAME [ L -
STREETADORESS mm— : T STREET ADDRESS
CITY-ST-21P CITY -ST-ZiP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {J Change  [] Addition
NAME : NAME
STREETADORESS |+~ - STREET ADDRESS
CITY-5T-21P I CITY-ST-21P

13. | bereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(), Florida 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 sffect as if made under cath; that | am an officer or director
of the corporation or he receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

* changed. or on an attachment yith an addres% all other like empowered.

SIGNATURE: L\Pﬁ% { 'ﬂ“%\u\ﬂgﬁﬂ‘rﬁﬂ@“\ l & {<wx 9 03—

SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4
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