2003 FOR PROFIT CORPORATION FILED
‘UNIFORM BUSINESS REPORT (unn) Mar 31, 2003 8:00 am

DOCUMENT #  P93000002284 Secretary of State
1. Entity Name 03-31-2003 90209 035 ***150.00
WCC SITE DEVELOPMENT, INC.
Principal Place of Business Mailing Address
14510 SW CR 231 P.O. BOX #12
BROOKER FL 32622 LAGROSSE FL 32658
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-3163178 Not Applicable
“ip Country Zip Country 5. Cerlificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

__LAWRENCE, KRISTNEC..= . . e

~ Straer AGTTESS (PO Box Number 1§ NofAcceptatte——
18818 NW 158TH AVENUE - i r }

ALACHUA £L 32615

City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature, yped or printed name of ragistered agent and lille if applicable. (NQTE: Registerad Agent signature raguired when rainstating} DATE
FILE NOW!! FEE IS 5150.00 ) L
Atter May 1, 2003 Fee will be $550.00 T e hond o™ o 32,00 May pe
Make Check Payable lo Fiorida Department of State '
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete THLE ' Clchange [ Addition
NAME LAWRENCE, KRISTINE C NAME
sTreeT coRess (18818 NW 156TH AVENUE STAEET ADDRESS
ev-st-zp ALACHUA FL 32615 CITY-ST-2IP
TTLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NANE NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ B - 3L O R
TITLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7iP CITY-5T-2P
TMLE [ elete TITLE [ Changs [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-71P

12. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, witpall'other like empowered.

SIGNATURE: S}éﬁvﬁdﬁw@wf@\w—f 3-350D 2sA4ET9TIG

SIGNATURE ANDTYPED W&n NAME CF SIGNING OFFICER OR DIRECTOR Data Daylime Phore #

CR2E034 (10/02)



