Feb 13, 2003 8:00 am
v Secretary of State

L

DOCUMENT #  P02000119646 01-21-2003 90158 003 ***150.00
. 1. Entity Name
WUPCO, INC.
* Principal Place of Business * - Mailing Address o
{111 HOLLY HILL ROAD 1111 HOLLY- HILL ROAD
B | T M’
2. _Pﬁmipal Place of Business 3. Mailing Address . l “I"“l "l Il ll” Iml lm ]"'
-Sulte. Apt. #, etc. Suita. Apl. ¥, etc. _ [] GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number , Appliad For
NoT- _APPlica /e Mot Applcable
%‘p Gountry Ze Counery 5. Certificate of Status Desired O Eg‘giﬁg‘mal
% Name and Address of Current Reglstarsd Agent 7. Namw snd Address of New Registered Agent =
Co i smedinten e cmeremcemegmios mra s = S =Name._. ... o B S N -t
. m&% ROAD Strasl Address (P.O. Box Numbar Is Not Accaptable)
'DAVENPORT FL 33837
s City FLTZip Code

H

I

8. The above named entity submits this statement for the purpose of changing s registered offica or registered agent, or both, in the State of Flerida. 1 am familiar wilh, and accept
- Jhe obligations of registarad agent.

+{* SIGNATURE
o Signature, typad or prinied name of registered agent and Lits ¥ apphcabie. {NOTE: Rugistered Agent $iONEte requined when renstatng) DATE
* d FiLE N,?W n ';E.Eﬁlgsgsg 00 ‘ 9. Election Campaign Financing $5.00 May Be
‘ . Attor May 1, 2003 . Trusl Fund Contribution. ] Added lo Fees
_{* Maih Check Payable to Florida Department of State
“10. OFFICERS AND DIRECTORS 1, ADDITIONS PCHANGES TO OFFICERS AND DIRECTCRS IN 11
iy : . wak
g O Osiss e Pres., Sec., Tres., DirDome O g
smmmoass smeraooess | Wiley U. Pridgen Y
QN-ST-TP CATY-ST- 2P 1111 Holly Hill Road %
- O oetee Davenport, FL 33837 DOt Do | &
<NAME, MAME {only officer 100% ghareholder)
STREEY AODRESS 'l STREET AODRESS
Joomstwe ) i . y Aon-seae , e N
] petexz TRLE . [Dchange [ Addition
; s, SR I ) NAME - ’ .
* STREET AODRESS - .- - STREET ADDRESS : - : - s ome— T T
ChY-ST-217 o e c T T chy:§1-af -
1 nne ' 3 Delete I crange [ Addition
HAME
 STREET ADORESS | . STREET ADDRESS
"CITY-ST-2P CHTY-51- 2P )
TE - (1 Delets e O Crange [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-79 GITY-ST-ZP
fime-, - . 0 Deiee e ‘ OJChange (] Additon
) mmsss STREET ADDRESS
eny-sT-zp CITY-ST- 2P

pRiat
e
3

.

12.14 iiqraby certdy that-the information suppiied with this fling does nat quality for the exemption stated in Section 1 19.07(3)(i}, Florida Statules. | further certify thal the information
_ indicated on this report or supplemental report i trua and accurate and that my signature shall have the sama tegal effect as if made under oath; that | am an officer ar diractor
._of the corporation or the raceiver or bustee empowerad (0 axecuts 1his raport as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

- “changed, of on an attachment with an addregs, with all other ke empowered. _
SIGNATURE: en  [g-o35 SF72/4575

]

ke




