FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBE) ¢ f Stat
DOCUMENT #  P93000001746 ecretary ot State

1. Enlity Name

W. L. SUMMERS & ASSOCIATES, INC.

Principal Place of Business Mailing Address
6704 US 90 WEST P. 0. BOX 2817
LAKE CITY FL 32055 LAKE CITY FL 32055

AR AU

209 SE St Johns Street]

Suite, Apt. #, etc. Suite, Apt. #, etc. W CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Lake City, Fl 59-3158556 Not Applicable
i Zi Countr —
Zip Country P ¥ 5. Centificate of Status Desired | $8.75 Addiional
32025 Columbia . . . T U (R .~ . Fee Required
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
Name
SUMMERS’ Wi Street Address (P.O. Box Number is Not Acceplable)
128 S. HERNANDO ST.

LAKE CITY FL 32055

City FL Zip Code

8. -The above named entity submlts 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
lhe obhgatlons of reglstered agent

TSIGNATURE. < = .
P £ Signature, typed o printed name of registerad agent and tit'e if applicable. (NCTE: Registered Agent signe}FL'lra raquired when reinstating) DATE
ST n . e
L AﬂF“;,qE N?‘g;oa ':EE lﬁltlesgégg 60 s 9. ‘Election' Campaign Financing $5.00 May Be
.~ c Aner May 1, ee wi . "Trust Fund Contribution. O -Added to Fees
Make Check Payable to Florida Department of State
BT OFFICERS AND DIRECTORS l 11. ADDBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D . O Delete TMLE [l change [ Addition
NAME SUMMERS, W.L. NAME
sTREeT aDORESS | 128 S. HERNANDO, P. 0. BOX 2817 N/A STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32055 ° CITY-ST-2IP
TITLE [ petete TITLE [Cchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P ) 7 e M orsrae o _ o .
TITLE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-87-71P GiTY-51-2IP
TIMLE O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-20P =~ CITY-ST-21P
TITLE O Delete TME O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 7 Detete THLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZiP

12, | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further cerlity that the information
indicated on this report 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 director
of the carporalion or the receiver or trustee empoweared o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Biock 11 if
changed, ar on an attachment with anjaddr ali other like empowered,

SIGNATURE: _ /10 NN RO R E S April 15, 2003 386-755-5055
élBNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A GESHFODO0

CR2E034 (10/02)



