FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P02000113068 ecretary of State
1. Entity Name 04-28-2003 91353 015 ***150.00
WARK & COMPANY, INC.
Principal Place of Business Mailing Address
23964 VINCENT AVE 2394 VINCENT AVE
PINTA GORDA FL 33355 PINTA GORDA FL 33955
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o~ 6 ?4 5 70—3 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ ?8‘75 Additional
ee Required
- - ——- -~B.- Name and Address of Current Registered Agent —— = - ¥ - = - —~7. Nameand Address of New.Registered Agent~ - 7. ~ ~
Name '
WAHK' DONALD JR Street Address (P.0O. Box Number is Not Acceptabla)
23984 VINCENT AVE o
PINTA GORDA FL 33955
City FL Zip Code

8, The above named entity submils this 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

- Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when rginstating) DATE

- i
f FILE NOW!!! FEE 1S $150.00 ) N )
K 9. Eiection C Fi

Aty . 2003 oo il bo 55000 recknCanpagn ey 95,00 o o

Make Check Payable to Florida Department of State ‘ ‘ .
10. OFFlCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE “{P 7 Deleee TILE [JChange [ Addition
HAME WARK, DONALD JR . NAME :
staeeT anoress | 23964 VINCENT AVE STAEET ADDRESS
crv-s-ze | PINTA GORDA FL 33855 CHfY-8T-2IP
TITLE ST ' O oelete e [ Chenge [ Addition
NAME WARK, PEGGY R ' NAME
sTReeT aboress | 23964 VINCENT AVE' r STREET ADDRESS
CITY-ST-21P PlNTA GORDA FL 33955 . CTY-5T-2IP
mE T T ST T T DO et une” TR e A e e = M Change. [ Addltién
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIp CITY-S5- 2P
TIE 3 Delete TILE [ change [ Addition
NAME NAME .
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12,/ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under path; that | am an officer or director
of the corporation of the receiver or trustee empowened 10 execute this report as required by Ghapter 607, Florida Statutes; and thal my hame appears in Block 10 or Block 11 if
changed, or on an attachyne ith an address, with il other like e

SIGNATURE: AP0 VA5 2 - Jod~ 0025
4—MNDTYPED OR PRINTED NAME OF EIGNINGﬁFICER OR DIRECTOR - o Date - Daytime Phone #

AV 819280

CR2E034 {10/02)



