2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE WIT GROUP, INC.

DOCUMENT #  P93000072937

Principal Place of Business

113N. PALAFOX ST.
PENSACOLA FL 32501
us

Mailing Address

113N, PALAFOX ST.
PENSACOLA FL 32501
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, €1c.

Suite, Apt. #, etc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90400 027 ***158.75

AR AN

DO NCT WRITE IN THIS SPACE

4 HUDSON, BYRON M II
11 EMORY DR
PENSACOLA FL 32508

City & State City & State 4, FElI Number 59-3 198247 Applied For
‘ Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired $8.75 Additiona
Fee Required
__ B..Name and Address of Current Registered Agent B - - ---7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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.

Signaiure, typad or printed name of regisiered agent and title if applicable.

{NQOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intang

ible FILE NOW!!!

FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conrlbut
Il . Ad F
(See criteria on back) C Make Check Payable to Department of State rust Fund onirbdten ded to Fees

1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11

1ILE PO O Celete TITLE O cChange [ Additien

NAME HUDSON, BYRON M. II NAME

streer aooress | 11 EMORY DRIVE STREET ADDRESS

GITY-ST-7IP PENSACOLA FL CITY-ST-2IP

TTLE ™ [ Delete TILE [Jchange ] Addition

HAME HUDSON, JOHN M HAME

STREET ADDAESS (9500 N LOOP RD . STREET ADDRESS - - -~
“omy-st-2P T |PENSACOLA FL CITY-8T-2IP

Tme 50 O Delete TILE SO Change [ Addition

NAME PAINTER, GORDON K. NAME Painter, Gordon K.

STREET ADDRESS [ {32 N. GAY ST., #211 smeeranoress |472 N. Dean Road #205

omv-sTzF | AUBURN AL CITY-§T-2IP Auburn, AL :

TILE D (34 Delete TITLE D [ Change Addition

NAME RATCLIFF, ROBERT NAME Robert Parker Lewis

STREET ADDRESS | 1228 REDWOOD LN STREETADORESS | 4 1 |

ast Samford Ave

omv-s7-2F | GULF BREEZE FL pmr-st-zp Auburn, AL

e [ Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TILE 1 pelete TIMLE [ Change [ Additicn

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-ST-2P

13. | hereby certify that the information suppli

of the corporation or th or trusfee g

with this filing does not gualify for th

indicated on this report or supplemental fepart is true and accurate gnd that my’signature shall have the s

powered to execute this report gs

e FEQTE

>

exe}nplion stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director
requifed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

. 4850).433-3339-ca=—

SIGNATURE:

— —

= | e T SIGNATUHFAND TYPED

OR PRINTED NAME aFE]GNms OFFICER OR

DIRECTOR Date

Daytima Phone #

CR2E034 (9/01)



