2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT # P02000113125 Secretary of State
1. Eniity Name ' 01-31-2003 90376 026 ***150.00
WHEELUS MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address ' .
2939 WYNN STREET 2939 WYNN STREET JUUliltviz
MARIANNA F| 32446 MARIANNA FL 32446
2. Princinal Plage of Business 3. Mailing Address H“"“l m ||”| I||I| m" Im mll ”"‘ ”"l ”m "m 'I"’ I"l m\
Suite, Apt. #, efc. Suite, Apl. #, etc. [ CHEGK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
2.7 Q Q SS Not Applicable
“p Couniry .- Zp ' Counity - -o» Jig:Cerificats ot Statis Desired —Brmgi-gesdlﬁfe‘gﬁ"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
WHEELUS, CHARLES R SR. :
Street Address (P.O. Box Number is Not Acceptable)
2939 WYNN STREET o
MARIANNA FL 32446 - = ’ .
City FL Z'ip 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 famiiiar with, and accept
.. the obligations of registered agent. .

]

- JIGNATURE

.

Signatura, lyped a;'-%)rimed name of registered agent and titie if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
. ‘ FILE NOW!!I"-FEE IS $150.00 . - )
¥ e 9. Election Campaign Financin
14 .. ;.;3 After May 1, 2003 Fee will be $550.00 TrusliFurld Copmlr?buiion. ° O fxi!lgﬂohg?c;:e
-"MaKe Check Payable to-Florida Department of State
10.° OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE P o ] Delete TITLE [Jchange [ Addition
NAME WHEELUS, CHARLES R SR. . NAME '
streeT aoDRess | 2939 WYNN STREET STREET ADORESS
cv-st-zf | MARIANNA FL 32446 CITY-ST-2P
TLE v N (J Delete TITiE : - ~=jtmnge—— {1 Addion
NAME WHEELUS, DELORES A . NAME
sTReeT A0oRess | 2939 WYNN STREET STREET ADDRESS
CITY-$T-2IP MARIANNA FL 32446 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-71p CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS o STREET ADDRESS
CIFY-ST-2P ] CITY-ST-2IP

12. | hereby certify that the information_supplied_with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemerial reéport is tfue and accurate and that my signature.shall-have.the same legal effect as if mads under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearstinBIock! 10 or:Block-11-if=

changed, of on an attacmmth all other like empowered. _
MEBLET '92‘ w%& 3
SIGNATURE: _ _MEMATUNE BECHLBED 4, |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

C$2E034 (10/02)

ST



