FILED
2003 FOR PROFIT CORPORATION Jul 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

P,S?“S;Ngntn ENT # P02000005382 07-25-2003 20092 034 ***150.00

W.J.S. SERVICES, INC. @;

Principal Place of Business Mailing Address

4430 CRESTWOOD CR ’ 4430 CRESTWOOD DR

ST PETERSBURG FL 33714 ST PETERSBURG FL 337114

N I IR
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

LQY“QO F L O3 ~0%%% 35| Not Applicable
ZpN Country Zip Country g $8.75 Additional

5. Certificate of Status Desired

.. Fee Required

5972

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, WILLIAM JOHN .
! g8t Street Address (P.O. Box Number is Not Acceptable)

4490 CRESTWOOD DR

ST PETERSBURG FL 3371

I . C Zip Cod
AW 1 p ity FI_ | 2 Code

8.7l he ’é\bbve nameid entity sdbhﬁtﬂggthis;statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

€ ghligations e islereg‘a' Ent.
ik OO0 S 3 2a0/0

RE

s 1 Sign}mra‘ typed or prinletf;me of registerad agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
« 2 -FILE NOW!! FEE IS $550.00 Elect . i
" e Soptamor 10,205t i b 875000 . Socion Canpas ey - $5.00 oy o
Make Check Payable to Florifa Department of State ’ -
10.". OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Al - [ oclets TE W) crange  [J Adtion
RAME SMITH, WILLIAM:J NAME .
e onsss | 4490 CRESTWOOD DR oerooss | RS2 (24 Qi N
CITY-ST-ZiP ST PETERSBURG FL 33714 CITY-ST-ZIP Lﬂfo)o r’L jb’) ) 5
e ) (7 Oelete TTLE _ , Rl crange (3 Aaaition
NAME SMITH, CAROLYN S NAME SMIUTH, CAROLYN 0 o
stree aporess | 4490 CRESTWOOD DR sweTacohess | 845D oy Lo M
crv-st-zp | ST PETERSBURG FL 33714 OITY-ST- 2P 3
Lar{.}q Fl 5577 _
e, - e - =[] Delete- - — Q-TMLE — | - - - e {J change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i CITY-S7-2IP
TITLE £ Delete TMLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ’ M Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oglete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an efficer or dirsctor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach an address, with all other like empowered.

SIGNATURE: _ (% qaﬁf URESAHAUIRED 7bél<>fO© 7237- 523-/030

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ale Daytima Phona #

§4200L0

AV

CR2EQ34 (4/03)



A% et

Qo4 Tes
POLOO0005 33

July 22, 2003

To Whom It May Concem:
e _MWéLhavejust.recei‘fed.a.Uniform.Busin'ess Report late notice forour_ _ . . _
corporation. We have received no other notice regarding our UBR report for

this year.

) * As per instructions received when we called the Division of Corporations,
v we are enclosing our $150 check for the year 2003.

We pay our bills very promptly and have never had a problem of this nature.

We appreciate your consideration in this matter.

Thank you.



