2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

WISLER INC.

UNIFORM BUSINESS REPORT (UBR)
P02000074021 z

Principal Place of Business

630 SEVEN OAKS ROAD
DEFUNIAK SPRINGS FL 32433

Mailing Address
680 SEVEN OAKS ROAD

DEFUNIAK SPRINGS FL 32433

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90185 021 ***150.00

TIEN AR EEWRNAN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
O 3 - 0"’7 R ?’é I Net Applicable
“p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . .| Name - - I
T WISLER: "LEE™ - St :Add {P.O. Box Number is Not A table} :
reel ress (P.O. Box Number is Not Acceptable
680 SEVEN OAKS ROAD
DEFUNIAK SPRINGS FL 32433 '
City FL Zip Code

the obligations of regy

8. The above narmed entity submits this statement for ithe purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

Kevwn L.tlisler

4/22/63

SIGNATURE

re, typed @primad name of registerad agent and tile applicable

{NOTE: Registered Agent signalurg required wher reinstating)

DATE

v

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

4. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feses

Make Check Payabie to Florida Department of State

10. . i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE : sl ‘ 7 Detete TILE Pres ' [] Change Mdilim % :

WL e we Koy Lee Wisler g

STREET ADDRESS, SIREET ADCRESS | 50y 5 g € 1 oaKs pcj. 3

CITY-ST-7IP CITY-ST-2IP PL(N&:K SH1.MIaS FLi =P a
[ - 7 >4 ¥ T (%]

TILE A 3 Delete TITLE e ) [ Change  PXYAddition | &

HAME ‘ NAME Rober+ Klella, ©-

STREET ADDRESS stheeT AbDRess | J g Sepders Aaad

CTY-ST-219 CITY-ST-2IP CF@S'LWQU) FL . 32534

TIMLE O pelete TITLE Treasurel ! y [ Change EAddnion

NAME . NAME e. UQLKSOF\ i

STREET ADDRESS. P o QST ANRESS | s e :m—j-w e

cr-St2p Gm-St-2p ¢ Lupialt Spriks iy 324zy

TiTLE [ pelete TITLE ! e i [JChange (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-2IP

TIME O Detete TITLE o ' O change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-21P .

TITLE [T Datete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IF

changed, or on an attachment

SIGNATURE:

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

EQUIRED

4722/ Fo-892-963 >

ING OFFICER QR DIRECTOR

Dalte Daytime Phona #



