| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P94000050785 Secretary of State

1. Entity Name 03-24-2003 90196 021 ***150.00
THE WALDBIESER COMPANY INC.

Principal Place of Business Mailing Address

1217 W. VINE STREET 1217 W, VINE STREET oUUid830
KISSIMMEE FL 34741 KISSIMMEE FL 34741 e 2N
ite, Apt. #, etc. ite, Apt. #, otc.
Suite. Apt. #, etc Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59-3252233 Not Applicable
2 C?uﬂti - Zp . - l- Cf)—unir}f R 5. Certificate of;Siélus.Desi(ed_ - ,EI__.__,,$_8"7§_’.A.F!E’“‘;°D§!, -
- ~- - [ R E Fee'RegLired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
W BIESEH' JOHN Street Address (P.C, Box Number ig Not Acceplable)
1217 W. VINE STREET
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. Y
SIGNATURE .
Signaturs, lyped or printad name of registerad agent and title if applicable. (NOTE: Registerad Agant signalure required wher reinstating) DATE
FILE NOW!I! FEE IS $150.00
. . Elect! i i I
Ater May 1, 2000 Foo il be S550.00 ey $5.00 e e
Make Check Payable to Fiorida Department of State ’
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE ) (I change [ Addttion g
NAME WALDBIESER, JOHN NAME E
streer acoRess | 1217 W. VINE STREET STREET ADDRESS 3
CITY-S$1-ZIP KISSIMMEE FL 34741 CITY-ST-21P &
o
TITLE D 1 pelete TITLE {0 Change [ Addition g
NAME WALDBIESER, SHIRLEY NAME
STREETADORESS | 1297 W, VINE STREET STREET ADDRESS
CITY-§T-2 KISSIMMEE FL 34741 ) CITY-ST-ZP ,
TiLE O oelece wme J Change  [] Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 3 velete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-5T-2IP
TITLE 3 pelete TITLE Octhange O Addilioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CIY-ST-7IP

12. | hereby certify that'the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation cr the receiver gerustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wth dn adgress Aith all other fike empowered.

SIGNATURE:




