FILED

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 that the infermation
indicated on this repart 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 offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 ar Black 11 if

-

changed, or on an attachment with an address, with all other like empowered
IR D LHE LAY

Daytime Phane #

- SIGNATURE:

20 g
03 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) J an 27;[ 2003 18820 am
ccreiary o atc
DOCUMENT # P95000004180 :
1. Entity Name 01-27-2003 90324 022 ***158.75 =
THE WEBSTER CORPOQRATION
Principal Place of Business Mailing Address
WILSON HOUSE 7140 WESTCOTT DR
11944 MOON LK RD FT RICHEY FL 34668
NEW PORT FL 34654
2. Principal Place of Business -3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, ete. Eécx HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-0550883 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired [a/-Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e e - NATE e L
: Zi'é £29£E1- kuoamr_-, - =
KEANE' MARY E Street Address (P.O. BoxTumber is Not Acceptable)
7140 WESTCOTT DR 240 EIEETCOT LI
PT RICHEY FL 34668
e 75 S i 1T N
ﬁ[‘?” /lc/na iy FL 3¢
8. The above named entity submits this statement for the purpose of changing its registered office or fegistéred agent or botﬁ)n’the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE it (Ko PAR Y E. KIEEANE
» Slgnﬂufg typed or pnmed name of regéﬁrsd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be §550.00 Trust Fund Contribution. 0 Added tc Fees
Make Check Payable to Florida Department of State
10. , OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 .
TiLE p [ Delets TIME P —&M//{_g‘ EFosemdE v o Flhange O Addition | &
NAME BELAIRE, EUGENE JR NAME L0 " s
STReeT ADDRESS | 7140 WESTCOTT DR STREET ADDRESS |7/ &/ O we s e OL, 3
or-s-2e |PORT RICHEY FL 34668 CITY-S7-2IP /0 o] Boct = =~ Vﬂé/ %
LE T Cblete TIME . B-effinge (] Addition &
NAME BELONI, EUGENE JR. NAME 131. LA 14{?{, Evgenid JXZ
STREET ADDRESS | 7140 WESTCOTT DR STREETADDRESS | 7 /96 wEST Coil L
am-st-2>__|PORT RICHEY FL 34668 s 2 o) fehey FL 75eé yd
TIMLE O oelete TITLE [JcChange [ Additien
NAME NAME ’
STREET AGDRESS™ T ~STREET ADDRESS [ = " = T
CITY-ST-21P CITY-$7-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
CTmE - o T Delete B K = - ’ - “{Change L] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE ] Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CITY-ST-2IP



