~Y

... 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
WEHCO, INC.

P94000061437

Principal Place of Business
2005 FALKNER RD
MAITLAND FL 32751

Mailing Address
2005 FALKNER RD
MAITLAND FL 32751

2. Principal Place of Business

3. Mailing Address

FILED
Apr 17,2003 8:00 am
: ecretary of State

04-03-2003 90168 021 ***150.00

SR

- % e e

- -

- . e P

Suite, Apt. &, ete. Sulte, A elc. [ CHECK HERE IF MAKING CHANGES

City & Siato City & State 4. FE) Number RTApphed For
59-3261934PPLIED FOR Not Appicatio

Zp Couniry Zio Country 5. Certificate of Status Desired _  _[] $8.75 aaditional

~ = Fea Raquired

6. Namas and Address of Current Registersd Agent

7. Nams and Address of New Registered Agent

HAYWARD, WALTERE
2005 FALKNER RD
MASTLAND FL 32751

' K

~MName._ __ ... .

Street Addrass (P.Ci). Box Number Is Not Acceptable)

City

| FL

Zip Code

8. The above named ¢niity subi
the abligations of registered agent,

i

rmits this statement for the purpose of changing its registered office or registe

red agent, or both, in the State of Florida. | am famiiar with, and accept

SIGNATURE

‘Signature, typed of printed name of registered agent and i i appicable,

{PHOTE: Roginterna Agem signatune recuvad wiisn reinetating)

OATE

* FILE NOWII FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
e P ' O et mE [ Change [ Adaition | &
e [HAYWARD, WALTER.E | e g
sTheer aooress | 2005 FALKNER RD ~ STREET ADDRESS 3
crv-s1-2p | MAITLAND FL 32751 ;- CIYy-§1-2P 2
e T ‘ 1 3 oelets e O Change [ Addition g
NAME HAYWARD, LORIS P+ NAME
STREET ADDRESS | 2005 FALKNER RD | STREET ADDRESS
cv.st-zr | MAITLAND . FL 32751 — . otz v ) CV-ETIP - _— T
TME VP O petete TIE O Change [ Aadition

- MAME LAWSON, LYNNETTE. - I e e e . -
stheer aporess | 1826 QAKX SQUIRE STREET ADDA
cmest-27 | HOWELL MI 48843 CITY-S7-2P

- TME S [ oetats Te ﬁ J [Xchange [ Addition
NAME HAYWARD, JANET F NAME ayward, Janet F '
SIAEer Aboress | 681 JAMESTOWN BLVD, #2030 swaroovess | 6245 Westgate Drive #1902
cmv-st-2¢ | ALTAMONTE SPRINGS FL 22714 CITY-ST-2P Orlando, FL 32835
me O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STRZET ADDRESS
LiTY-ST-2P CIY-ST-2P N
TE COpetere . || ™ O Change [ Addition
HAME - NAME
STREET ADDRESS SYREET ADDRESS
CITY-55-2p CITY-51-2F

SIGNATURE:

G maah

12. | hereby certily ihat the infermation suppilled with this filing does not qualify for the exemption stated in Saction 1 19.07#'3)( i}, Florida Statutes. | further certily that the information
indicated on this report or supplamantal raport is true and acturate and that my signature shall have the sama legal &
af the corporation or the receiver or trustea empowered 1o execute this raport as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gli other like empawered.

SIGNATGY,

XD, Q

ect as § made under oath; that | am an officer or director

4G7-660-2835

SIGNATURE AND TYPED OR PRINTED

E OF SIGNING OFFICER OR DIRE!

e

Treasurer

4/1/2003
Dae

Diaytime Fhone #




2002 UNIFORM BUSINESS REPORT (UER) ﬁz @0/5/77&05'

1. Entity Name ( 6 E ; Zi) &
WEHCO, INC.
Principal Place of Business Mailing Address
2005 FALKNER RD 2005 FALKNER RD
MAITLAND FL 32751 MAITLAND FL 32751
|
2. Principa! Place of Busingss 3. Majling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NbT WRITE IN THIS SPACE -
City & State : City & State 4. FE Nmiﬁaer 593961936 X] popiied For
9_ 9 JJ'J'Not Applicable
i I{ Zi t iti
Zip . Country -\Ip Country §. Cenificate of Status Desired (] % Addmonal
E F equired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O ot 17V, |1- = - = —_ e
HAYWARD, WALTER E Street Address (P.O. Box Number is Not Acceptable}
2005 FALKNER RD
MAITLAND FL 32751
City FL Zip Code
8. The above namead entity submils this statement for the pUrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstaling} DATE
9. This corporation is eligibie to satisfy its Intangible . . . .
Tax filing requirement and elects to do so. 10. $ii§:lc;2r%ag§§§£ I;g\:ncmg O ?{%%9 I\.:_ay Be
(Sew criteria on back] O Lhon. edto Fees
i
11, OFFICERS AND DIRECTOHS } ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITE P - O oetste TTE _ [ Change [ Addition
NAME HAYWARD, WALTER E ' NAME
sTReeT ADDRESS | 2005 FALKNER RD STREET ADDRESS
CITY-ST-21P MAITLAND FL 32751 H Ciry-sToze
TimE T o {1 Delete  Tiie ' [Gchange [ Addition
NAME HAYWARD, LORIS P NAME
STREETADDRESS | 2005 FALKNER RD STREET ADDRESS
CIvY-ST- 2P MAITLAND FL 32751 ’ j ciry-sT-2P
TMMLE VP T e e “Obekee ——~ "B me”- ~ 7777 77 [l change  [3 Addition
NAME LAWSON, LYNNETTE M _ NAME
STREET ADDAESS | 1826 OAK SQUIRE | STREET ADDRESS
GIY-ST-2IP HOWEU_ M’ 48843 CITY-ST-2F
TIMLE S 0 pelete TITLE & Change [ Addition
NAME HAYWARD, JANET F . NAME Hayward, Janet .
EEE;TADDHESS 1120 TISDALE STREE; ADORESS 681 Jamestown Blvd #t 2030
ST LANSING MI 48910 wry-ST-2if Altamonte Spri ngs, FL 32714
e - Ooelete THTLE [ change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME -
STREETADDRESS ) STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further ceriify that the information
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address with all other like empowered.
'—H I’L) O, u,o'?/u (go/&SSS

e A P 8

SIGNATURE:




