2003 FOR PROFIT CORPORATION Feb 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret ary of State

[g'-To W} -

DOCUMENT # P02000069576
1. Entity Name 02-28-2003 90125 045 ***150.00
"WBG CONSULTINGING= ——
Principal Place of Business Mailing Address - e |
12542 RIVER BIRCH DRIVE 12542 RIVER BIRCH DRIVE i .
RIVERVIEW FL 33569 RIVERVIEW FL 33569 .
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
//"“ 36 #? / ? : Not Applicable
- - 7 .
Zp Country zp Country 5. Cerlificate of Status Desired [ f‘;‘e'g?q Addiionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G AM’ Wi B Street Address (P.O. Box Number is Not Acceptable)
12542 RIVER BIRCH DRIVE
RIVERVIEW FL 33569
T City FL Zip Code

8. The above named entity submits 1h|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !

-. _ ." !
SIGNATURE i
N /Sigm\ﬂra typed or printed narrrg cﬂw if applicable. (NOTE: Heiste[ed Agent signature required when reinstating) DATE
Y - — < .
Aﬂ::lfa;l‘?v:l;(!l; ';Esvﬁ}gsgsgg 0o ) 9. Election Campaign lf\‘nancing $5.00 May Be
T Trust Fund Centribution. O Added 1o Fees
Mal 1 Pa &l ment of State
10. - DF:FICEHS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |PD 4 I Delete TLE {Jchange [ Acdition
NAME GRANTHAM, WlLUAM B NAME
sTheer aooress | 12542 RIVER BIRCH DRIVE STREET ADDRESS
orv-st-2¢ |RIVERVIEW FL 33569 CITY-ST-2P
TITLE [] Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE ] Delete TITLE Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CITY-ST-2IP
THILE O pelete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P [
TITLE . 7 Delete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does n the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true an accur e'and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execdte this report as required by Chapter 807, 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
sianaTURE: 2 “@Q@ﬂ 7. G MM//@W
CTOR Data Daytime Phona #

SIGNATURE Aunﬁp PRI

-

CR2E034 (10/02)




