FILED

e .
2003 FOR PROFIT CORPORATION 3
=]
UNIFORM BUSINESS REPORT (UBR) MSa 02, 2003;, g :00 am §
DOCUMENT #  P02000040970 ecretary of State
1. Entity Name 05-02-2003 90722 033 ***150.00
WOMACK, INC.
Principal Place of Business Mailing Address
7030 WEST HILLSBOROUGH AVENUE 7000 WEST HILLSBORQUGH AVENUE ’ o
TAMPA FL 33634 TAMPA FL 33634 )
3. Principal Place of Business 3 Maling Address Hll”m "i Illll “lll"m II"I Ilm |||“|||u Il“l |||” l“" Il“ l"l
Sulte, Apl. # ste. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
/ 06&?& 76 Not Applicable
Zp Gountry Zip Country B. Certificate of Status Desired O $8 75 Aaditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - —Mame
SPIEGEL & ERA, PA. Street Address (P.Cr. Box Number | N-tA wabia)
ree ress . BOox Number ts Not cceptable
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbiigations of registered agent.
SIGNATURE
Signaturs, Typed or primed name of registered agent and title if applicable. (NOTE: Registered Agenl signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) A .
. El Fi
At ey 1, 5008 oo wil o $55000 S o 200 ey
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PSTD I Delete TILE Olchnge (O Adsiton | &
HAME WOMACK, KYONG P NAME =}
secT Aporess | 7030 WEST HILLSBOROUGH AVENUE STREET ADORESS 3
orv-st-ze  |TAMPA FL 33834 oITY-ST-2P 2
- o
TITLE . O detete TILE [ Change ] Addition 5
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME - L T ] Detete TITLE [ Change . ] Additicn
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-ST-21P
TMLE [ pelete l TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE [ petete TITLE [ change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TMLE O petete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the inforrmation
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 i am an officer or director
of the corporation or the receiver or trustee empowered te 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 cther like empowered.

SIGNATURE; NFZERAREC, =~ Kong P. (Jomack Sfsofo3  (£13) 494660

RE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER QR DIHECTdR Date Dayiime Phone #




