-
©1 ~

A ey ;
FEL s
DOCUMENT # P94000094245 " R
1. Entity Name _ kel o
e TARY OF Slal
WSA SYSTEMS, INC. G SION OF DORPORATIOR:
Princlpal Place of Business Maiing Abdress B D FEB 2 3 E\H lU . 5 8
501 MASON AVE 501 MASON AVE .
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 321174811
us . us -
Sulte, Apt, #, efc. Suite, Apl. #, etc. ‘ OO0 NOT WRITE (N THIS SPACE
City & State City & Stata 4, FE! Number Applied For
59—32890?3 Not Applicable
Zip Country Zip Country . - $8.75 Addional
, 5. Certificate of Status Desired O Fes Required
& Name and Address of Current Regigigred Agent™ ~ T VT 7 7 1. Mame and Address of New Hegistersd Agent
Nama
Amy B. Raisler
WEBB, RUFUS M Stregt Addrass (P-O. Box Number is Nat Acceptable}
2800 N HALIFAX DR 2800 N. Halifax Drive
DAVTONA BEACH FL 32118
i Zip Cogle
r’ng}zftona Beach FL ] 351 18
8. The above named enlity Submits ihis statemen for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
e e e i 5 Yo, i
A e R RES L e e s -._.:l"‘“!s??’_"\ L T i e ek ST arg e el ',-,.'n' NS ‘;‘;."'.-. e j.-‘}';i’»'}.{' T
e I e
S regq : r ’ w - Trust Fund Contribution. {0 Addedto Fees
{See crieria on back) 0 Make Check Paysble to Department of State
1. OFFICERS AND'DIRECTORS ) I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TE v Bouere miE _ [ Change O adeition | &
— -
NAME TUCKER, SAMUELA . !3!3!3!_%%_):’5 }_4.‘&_:1.“.;#1»:—__)— i
sTRERs aporess | 975 WENDAM CIRCLE STREET ADDRESS ~02/728/00--01121--002 13
orv-s-2¢ | PORT ORANGE FL 32127 oiry-§1-2p wwew IR0 OR  swewiT0 00 o
x SPRS: o
s PS O Detete me g X crange [ Aadition | O
NAME SCHAEFER, SUSAN M NANE Susan M. Schaefer
swrext aporess | S750 JOHN ANDERSON HWY. sweet a0RESS | 5750 John Anderson Hwy.
orr-si-2r | FLGLER BEACH FL 32138 CTY-§i-21P Flagler Beach, FL 32136
CTME | U I - - . . e Ooetets . FTTE e | P- - - - . _~ o OJchange XEI Acaition |
NaE . : NAME TRufus M. Webb
STREET ADDRESS , STREETADDRESS | 2800 N. Halifax Dr.
oy st-ze un-st2 | Daytona Beach. FL 32118
TiE (3 Delete me (v 3 Change XK Adition
NAME NAME Mark A. Webb
STREET ADCRESS SWEETADORESS | 4708 S§. Peninsula
cny-si-a¢ tn-sT-2F ) ponce Inlet, FL, 32127
T SRR S .. D oewe TLE T} Change (T Addition
NAME ) h e NAGE
STREEF ACDRESS STREET ADDAESS
Y- ST-IP . Ciry-ST- 2P
we ‘ Oloekte . § \ ., . " ¢ " [lchange  [Jaddton
NAME : NAME : {D\q/ﬁ '
STREET AUDRESS STREET ADGRESS . a
eirv-s1-zip Ciry-S1-21P
13. | heraby certity that the information supplied with this filing does rot qualify for tha exempation stated in Section 118.07(3){i), Florida Statutes. | further cerlity that the information
indicatad on.this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under calhy; that | am an officer or director
of the corporation or the receiver or tristes empowered Lo executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 of Block 12 il
changed, or on an attachment wih an gddress, with all other like erppowered
o o B
e \Rufus M. Webb 1-7-00 (904} 253-1121
SIGNATURE: / B )
SIENING OFFICER OR DIRECTOR Date Daytng Phone #




