FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-10-2003 90464 001 ***150.00
04-10-2003 90464 002 *#***g 75

DOCUMENT # P93000072937

1. Entity Name

THE WIT GROUP, INC.

Principal Place of Business Mailing Address -
113N. PALAFOX ST. 113N, PALAFOX ST ' o
PENSACOLA FL 32501 PENSACOLA FL 32501

- R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State : 4. FEi Number Applied For
59-3 198247 fot Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUDSON, BYRON M I

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

- . 11,EMORY.DR_, ... - - . e R

PENSACOLA FL 32506

City FL Zip Code

B. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tbe cbligations of registered agent.
-

SIGNATURE
" Signature, typed or printed name of registered agent and titte it epplicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . 8. Efection Campaign Financing $5_00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State .

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PO [ belste TITLE o o [ Ghange X@Addilinn—'
HAvE HUDSON, BYRON M. I NAME Robert E. Ratcliff

smeeT ooress | 11 EMORY DRIVE STREET ADDRESS 1228 Redwood Lane

ory-st-ze | PENSACOLA FL CITY-ST-2P Gulf Breeze, FI 32563

TIMLE 10 O pelete me [Jchange  [] Addition
NAME HUDSON, JOHN M NAME

streeT aporess | 9500 N LOOP RD STREET ADDRESS

CITY-ST-ZP PENSACOLA FL CITY-ST-71P

TITLE 1) 1 Delete me | Clchange [ Addition
NAME PAINTER, GORDON K. NAME

STREETADCRESS | 472 N DEAN RD #205 STREET ADDRESS

cry-st-z¢ | AUBURN AL CITY-ST-2IP

TOLE D Oopeete = f mne [Jchange [ Addition
NAME LEWIS, ROBERT P i
~STREET ADDRESS | 710 E-SAMFORD AVE- : - - - +~— .~ SIREET ADDRESS . - R

crv-st-ze - [ AUBURN AL CITY-§T-79

TME [Ioekte e f TLE : [ Chamge [ Addition
NAME = name

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST- 2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P . CITY-5T-21P

12. i hereby cer'ﬁify‘tﬁ‘él the information supplied with this filing coes not quality for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify thal the inforration
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 carporation or the raceiver or trustee emppwerad tg.e%ectle this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block'10 or Block 11 if
changed, or on an attachmentyvith an address, fwith allefher likg empowered.

SIGNATURE: o= KEQUIRED k-1-032 Es0-4#33-3339

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING U ] OR DIRECTOR Date Daytime Phong #

Av  £/89500

CR2E034 (10/02)



