2002 UNIFORM BUSINESS REPORT (UBR) FILED

D E?ﬁ&?m'lﬂém #  P93000050556 Secretary of State

WIL-CAD INC. 03-14-2002 90415 023 ***150.00
Principal Place of Business Mailing Address

744 HUNT CLUB TRAIL 744 HUNT CLUB TRAIL

PORT ORANGE FL 32127 PORT ORANGE FL 32127

(T g

Mar 14, 2002 8:00 am

2. Principal Piace of Business .| 3 Mailing Aqdress-

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

.. i L 59—3192520 Not Applicable
Zipt 7i 1 it

P : Country P Country 5. Certificate of Status Desired O $8'75 Additional

: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : - -t -Name — - e ~
RUZYCKY, Wl MA Street Address (P.Q. Box Number is Not Acceptable)
744 HUNT CLUB TRAIL
PORT ORANGE FL 32127 o
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.

SIGNATURE R
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerac Agent signature raguired when reinstating) DATE "-'.- ﬁiiig::::.lil-,;; \
9. Thig'sorporation is eligible to satisfy its Intangible FilL.LE NOW!!! FEE IS $150.00 ) N ) :
“‘ﬁﬁ&%ﬁmﬂ%—ﬁle—mﬁ%ﬁfgﬁa "‘“‘*‘Tf'ﬁr‘Méiv‘1,“§"“ﬁoz’"Fé”afv‘:m:$ﬁ€$550:oo"“""" 0. Elecilon Campalgn Eancing — ... $5.00.May.Be—
e rust Fund Contribution. Added fo Fees
(See criteria on back) Make Check Payable to Department of State
n OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Py [ Delete TITLE [Jchange [ Addition
NAME RUZYCKY, WILLIAM RAME
sTreer aooress | 744 HUNT CLUB TRAIL STREET ADDRESS
CITY-ST-2IP PT. ORANGE FL CITY-57-7IP
TIME ST [ Delete TITLE - [Jchange [ Addition
NAME RUZYCKY, SANDRA HAME
streeT anoress | 744 HUNT CLUB TRAIL STREET ADDRESS
CITY-ST-2iP PT. ORANGE FL ‘ CITY-ST-2IP
CIME s = e e e e e e ek PPN | i) (O] R oo e, £ oo e mm oo 2 [ 1 Change —=-[E]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TIME O Delete THLE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mE | [ Delete TITLE (O change £ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P CITY-ST-7iP
TITLE O pelete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.
o ‘ o 386 Ko NG|

QLOPIOG

-

CR2E034 {9/01)

——=

: n@m‘l@\fuegu-l. | MNenct ey

F SIGNIN® OFFICER OR DIRECTOR r-‘ Cate Daytime Phone #

SIGNATURE AND TYPEP QR PRINTED NAM



