2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT # P93000077968 E

1. Entity Name

TERRY WOTRING INC.

Mailing Address
P O BOX 1525

SANTA ROSA BCH FL 32459

Secretary of State

03-12-2003 90072 014 ***150.00

. AU

'
|
i

2. Princip Elz_a,ce of Business 3. Mailing Address
4O PT . [LASUING T (]
Suite, Apt. #, etc. Suite, Apl. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & State P City & State 4, FEI Number Applied For
-SPIL)TA '2,03’4 BO# 3 ’ T 59-3207789 . Not Applicable
" 7 , -
Sy Country ap Country §. Certificate of Status Desired | $8.75 Additional
3 L S‘ Fee Required
i T "8 Name and Address of Current Reglstered Agent - - - - [ = T ¥."Name'and Address’of New Registered Agent”
Name

WOTRING, TERRY L
460 DON BISHOP ROAD

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

LOT 1

SANTA ROSA BEACH FL 32459 City FL [ Zpcode

the obligations.of registered agent.

+

2 ¥

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

Signg;u;e. typed or printed nlama of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE

A FILE NOwIT FEE‘ l_s $150.00 9. Election Campaign Financing $5.00 May Be
T .g.ter Mﬂv 1,2003 Feewill be $550.00 Trust Fund Contribution. Added tc Fees
Make Check Payable to Florida Department of State
10., " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE P " [ peiete TNLE Ochange [ Addition | &
NAME WOTKING, TERR NAME S
steeT aooress | 460 PON BISHOP RD : STREET ADDRESS g
cmv-s1-2p | SANTA ROSA BEACH FL 32459 EIy-5T-21P e
‘ [
TILE S ﬂngp TITLE UJ O f}, IZC/ [ Change [ Addition 5
we | BUNGARDEN, CHRISTOPHER o THEE 7
sTREET ADDRESS | 8253 MOLINN ST -STREET ADDRESS 7,
av-stze | NAVARRE FL 32566 ) - Al LONLEIL WITH
TITLE T - Delste e ! [Jchenge [ Addition
NAME COONE, BRADLEY - %‘) NAME 77'};5 C) () Mp f%j Lf PL[
streeT apoRess | 32 LINTON RD STREET ADDRESS — / ’M
CITY-57-ZiP PONCE DE LEON FL 32455 CITY-ST-2IP (D(../ [/’é -
e O Delete T T ) Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-219 ‘ CITY-ST-ZIP
TILE ST T T~ Ooeiees  Fme- - - O Change 7 Addition
NAME . ~ ¥ name '
STREET ADDRESS | - Tamom e ez e o o MstREETAODRESS | W L L
CITY-S1-21P - o - ‘_ CITY-ST-2iP
TITLE [ pelste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | 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 certify fhat the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a s8, with all other like emaowered.
SIGNATURE: @gﬁKm JRE Pm‘@U%E-?’LPAR?M O3> pgxw-s53¢-0227%

SIGNATUBE & D O PRINTED NAME OF SIGNING OFFICER IRESPOR Data D

-

aytime Phane #




