-

+ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2003 8:00 am
. Secretary of State

DOCUMENT #

1. Entity Name

WCAT, INC.

P02000037731

04-09-2003 90117 019 ***150.00

f JolIJIu{

Principal Place of Business
101 SOUTH FRANKLIN STREET
SUITE 101

TAMPA FL 33002

Malling Address

101 SOUTH FRANKLIN STREET
SUITE 101

TAMPA fL 33802 -

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

|
[, CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number | Applied For
I Not Appiicabie
- - " ; -
ap — Country e . Zip Country 5. Certilicate of Status Dasired | $8.75 Additional
n e — —_————— e St e e w o . . . 7___ FesRequired
6. Name and Address of Cutrent Aegistered Agent 7. Name and Address of New Registered Agent -
e T T T TR | Name o —— e feem e e cox o e e -
ISOM" AWOQDSON JR Straet Address {P.O. Box Number i§ Not Accaptabla)
107 SOUTH FRANKLIN STREET |
SUITE 101 !
TAMPA FL 33602 City } FL Zip Code
i
8, Thé above named entily submits this slatement for the purpose of changing its reglsterad office or registerec agent, or both, in the State of Florida. | am familiar with, and accepl
ihe obligations of registerad agent. ‘
SIGNATURE i
Signature, wpod or prined name of regisisrad agent and tile if appiicanta. {NOTE: Registered Agant signature requirad when reinstaling) : DATE
;\'ﬂF“iﬂE N?‘g;:;s ':;EE lﬁl s'b1950:5|°3 00 9. Election Campalgn Financing $5.00 May Bo
3 After May 1, - Free W $550. Trust Fund Contribution. Agdded to Foes
" Make Check Payable to Florida Department of State
10. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 elete e ! Ochange [ Addiion | &
NAMIE ISOM, A. WOODSON JR NAME g
stree ookess | 101 SOUTH FRANKLIN STREET STE 104 STREET ADDRESS | 3
cry-st-zp | TAMPA FL 33602 CY-5T-2P ! &
e 01 betee me | Do (O asdion | &
NAME NAME i
STREET ADDRESS STREET ADDRESS 1
CRY-ST-2P. - | PSSRSO B » 11 .1 TR s D CoL e -
e O peteta TITE O Change [ Aadition
SNME o - NAME _ Sl _—
STREET ADDRESS T 7 K STReR AooRess | T TR -
CITY-ST-21P CITY-51-219 :
WILE O pelete TE [ Change [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2P CITY-S1.2IP |
TME O pelete ME [l Change ] Addhion
NAME NAME 1
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-51-71P |
TIE 2 Deleta TME f O thange [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CHY-ST-2P i
12. ! heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutas. ) further certity that the information
indicatad on this reporl o supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor
of the corporation or the rgcerver or trustee empowered 10 executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmegt with aif address, all other like ampowere — —
e A ooosvn Tsom I
SIGNATURE; _ <G . |
WKINATURE AND TYPED OR PRINTED NAMWE OF BONING OFFICER <‘




L akadwed 55934407

: - o %ﬁa OO O37 7>
o 95-4 Application for Employer {dentification Number -
) (For use by employers, corporations, partnerships, trusts, estates, churches, EN
‘Revi,n"cemb"’ 200h government agencies, Indlgn tribal er?tities, c'er?ain individuals, and others.}
Departmeny of the Treasury . . . OMB No. 1545-0003
tnleznal Revenue Service » See separale instructions for each line. » Heep a capy for your records,
1 Legal name of entity (or individual} for whom the EIN is being requested :

WCAT, Inc.

2 Trade name of business (if different from name on ling' 1) 3 Executor, trustee, "care of” name

4a Malling address (room, apt., suile no. and street, or P.O: boxj5a Street address (if different) {Do not enter a P.O. box.)
101 s. Franklin St., Suite 101

4qI‘Cé.Lﬁ1f>tgta; a%qﬁlP c?gdg 602 5b City, state, and ZIP code

6 County and state where principal business is located

Hillsbkorough County, Florida

Ja Name of principal officer. general partner, grantor, owner, or trustor Tb SSN, ITIN, or EIN
. Woodson Isom, Jr.

Type or print clearly.

Estate (SSN of decedent) :
Plan administrator (SSN)
Trust (3SN of grantor) ;

8a Type of entity {check only one bax}
(3 sale proprietor (SSN) i
] Partnership

oooocgo

v -=30) Carporation (enter.form number ta be filed) W 2553 National Guard_ O satefiocal government_
{1 Personal service corp. Farmers' cooperative (] Federal government/military
{0 chureh o church-controlied organization REMIC CJ ndian tribal governmenisfenterprises
1 owher nonprofit organization {specify) » Group Exemption Number (GEN) »
{1 other {spacify} »
8b If a corporation, name the state or foreign couniny| State Foreign country
(if applicable} where incorporated Florida
9  Reason fer applying (check only one box) (3 Banking purpose {specify purpose) »
[Xsiarted new business (specily type)» . ] Changed type of organization {specify new type)»
CDvg { Purchased going business
[ Hired employees {Check the box and see line 12.) {1 . Created a trust (specify type)
] Compliance with IRS withheolding regutations ([ Created a pension plan {specify Lype)»
[ QOther (specify) »
10 Date business started or acquired (month, day, year) 11 Closing monih of accounting year
4/8/02 12
12 First date wages or annuities were paid or will be paid (month, day, year)Note: if applicant is a withhiolding agent, enter date income will
first b2 paid to nonresident alien. {month, day. year). . . . . . . . . . . .» N/A

13 Highest number of employees expected in the next 12 monthsNote: /f the applicant does not | Agriculiural | Househald Other
expect to have any employees-during the period, enter -0-.". . . . . . . . ..®» 0 0 J 0

14 Chack one box that best describes the principal activity of your business. [} Weakh care & social assistance [ Whalesale-agent/broker
O3 constucuen £ Remal & leasing ] Transportatian & warehousing [ Accommodation & food service [} Wholesale-other L] Retal
O] Realestate {J Manufacwring T Finance & insurante X ower specty) ownership & operation of

15 Indicate principal line of merchandise sold; specific construction work done; praducts produced; or services provided.
operation of aircraft by corporate shareholders

“16a Has the applicant ever applied for an employer identification number for tis or any et business?. . . . [] ves  J No

Note: if "Yes,” please compiete lines 16b and i6c¢.,

16b # you checked "Yes” on line 164, give applicant’s legal name and trade name shown on prior application if ditferent from line 1 or 2 above.

Legal name » Trade name »
16c  Approximate date when, and city and state where, the application was filed. Enter previous employer ideatification number if boam.
Approximate date wnen fited {ma., day, year} |’ City and state where filed Previous EIN
Complate this section enly if you wanl to authorize the named individual to receive the entity's EXT and answer questions about the completion of this for m.
Third Designes’s name Designe2’s teleghone aumber (include area code)
Party ( )
Designee Address and ZIP code Dasignee’s fax number {include area code)
. { ]
Unger panaltes of paijury, ) daciaee 1hat ) have examined this application, a?d [6 the besi cf my knowledgz and belie!, it is ez, correcl, and complate. / /ﬁ

Aprlicanl's telephone number (include atea code)

Name and u-Hr_' {typa or prinl clearly) ™ A. WOODSON ISOM f JR. ' PRESIDENT 8 1 3 ) 27 6" 0 999

Applicant's fax number {include rea code)
Signaiure %J r—\g‘—M Date 5}?/57} 8 13 ) 277-9003

For Privacy Act and Paperwork Reduction Act h‘otice, see separate instructions. Cat. No. 16055N Form S5-4 (Rev. 12-2001)

aircra:



