FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Podococcomy3

WJS ENTERPRISES INC OF JoCKsonw: e

DO NOT WRITE IN THI$ SPACE.”-"-"”

ot A-VE‘%

2. Principal Place of Busmess
P O BOX 10035 TR S

.-3. Mailing Address' @ L

i) *M"‘ 5

Sune Apt #, etc . o R

Sutte Apt # etc

FILED

Apr 18, 2005 8:00 am

ecretary of State

04-18-2005 90566 037 ***150.00

DO NOT WRITE IN THIS SPACE

4, FE| Number

. Clty & State . City & State 4 Applied For
. JACKSONVILLE FL” 65-1212006 Not Applicable
Zip® ., -=v-., | Country Zip Country ' N . $8.75 Additional

302 47,&003-5".. -+ * 1Duval B. Certificate of Status Desired D Fee Required

. PR At

DO NOT WRITE'
. "IN THIS SPACE

Name

7. Name and Address of Current Reglstered Agent

L
»

Street Address (P Q. Box Number is Not Acceptable)

- ‘— —r—

s

oy

E ;2ip éode

FL

senatore _Aods Lol

8 The above named entity submits thls Statement for the purpose of changmg its registered office or registered agem of both, in the
State of Florida. | am familiar with, and accept the obligations of registered agent.

. WANDA C STOCKS PRESIDENT

Amended UBR is $61.25

Make Check Payable to Florida Department of State

Trust Fund Contribution.

4/14/2005
Signature, typed oyﬁnmed name of registered agent and title lf apphcab!e (NOTE Registered Agent 5|gnature required when relnslatlng) . DATE
T 7~ January 1 - May 1Fee is $150.00 N I - -} = — -
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be

Added to Fees

10, QFFICERS AND DIHECTORS 11. .

TITLE 3 - TITLE r N ) '
NAME ' % hNAME ENA S g,n P EP IR “r

STREET ADDRESS VSTREETADDRESS LT -

CITY-8T-ZIP © | CITYST-ZIP 4 -3 .

TITLE TTLE ™ =~ | R

NAME NAME CTRRT - '
STREET ADDRESS STREET ADDRESS _-|. T et
CITY-ST-ZIP CITY-8T-2IP "¢ » “ [~ .
TITLE TME g R e
NAME - NAME ™ T A B
STREET ADDRESS : ZSTREET'ADDRESS ey N ‘ L
CITY-ST-ZIP - T CITY-ST-ZIR. : - DO NOT WRITE '
TITLE CTITLE . -+ - '

NAME NAME ~ .4+ ' INTHIS SPACE
STREET ADDRESS STREET ADDRESS :

CITY-ST-ZIP CITY-ST-ZIP -

TITLE TTIMLE ,

NAME CGNAME

STREET ADDRESS STREET. ADDRESS LaTh . . '
CITY-ST-ZIP \CITY-ST-ZIP. I I I R - '

TITLE - TITLE Sl T

NAME "NAME - Ty .

STREET ADDRESS STREETADDHESS T

CITY-ST-ZIP L CITYSST-ZIP, "*ra’ 4 ' , .

SIGNATURE: NM% Q

12. | hereby centify that the information supplied with this fllmg does not quahfy for the exemption stated in Secnon 119.07(3)(i), Florida Statutes. | further
certify that the information indicated on this report or supp!ememal report is true and accurate and that my signature shall have the same legal eftect
as if made under oath; that | am an officer or 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 appears in Block 10 or on an attachment with an address, with all other like empowered.

WANDA C.STOCKS

4/14/2005 {904) 412-1856

SIGNATURE/AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




