FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # P95000029670 SER Secretary of State

1. Entity Name ; ! 01-10-2003 90035 009 ***150.00

WPAJ, INC.

Principal Piace of Business Mailing Address

9426 BARRINGTON OCAKS DRIVE P O BOX 280

DOVER FL 33527 DOVER FL 33527

2. Principal Place of Business 3. Mailing Address Il"“"l“l ml”“” "l" "'” II”I Iml ”l‘l m’l ||m |||N ||" u“
Sulle. Apt. #, etc. Suite, At. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
* 59-3307526 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
~6.”Name and Address of Current Registered Agent — - - -_7. Name and Address of New Registerad Agent

Name

THOMAS, WAYMON W JR.
9426 BARRINGTON QAKS DRIVE

Street Address (P.O. Box Numoer is Not Acceptable)

DOVER FL 33527

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicabla (NOTE: Registered Agent signature raquired when rainstaling) DATE
FILE NOW!!I FEE IS $150.00 . o
. . Ef F
At ey 1,2005 Fo willbe $550.00 e Ay eens [ $5.00 oy
. Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD U] Delete e _ O Change [ Addition
NAME THOMAS, WAYMON W JR. NAME
streeT anoness | 9426 BARRINGTON OAKS DRIVE STREET ADORESS
CITY-ST-2Ip DOVER FL 33527 CY-ST-2IP
TITLE STD [ Delste TILE [ change [ Addition
NAME THOMAS, PAULA O NAME
sTReeT ADoress | 9426 BARRINGTON OAKS DRIVE STREET ADDRESS
CITY-ST-2IP DOVER FL 33527 CITY-5T-2IP
CTE D oo 1 Delete TIMLE ) T Ghange [ Addition
NAME THOMAS, AMANDA K NAME
STREET ADDRESS | 9426 BARRINGTON OAKS DRIVE STREET ADDRESS
CITY-ST-2IP DOVER FL 33527 CITY-ST-2IP
TITLE D 1 Gelete TALE (] Change [ Addition
NAME BROWING, JENNIFER T NAME
sTReeT A0DRESS | 9426 BARRINGTON QAKS DRIVE STREET ADDRESS
CITY-ST-2IP DOVER FL 33527 CITY-ST-2IP ‘
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST1-2iP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filing does not qualily for the exemption stated in Sectiocn 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 signature shail have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to exe this repordt as required by Chapter 607, Florida Statutes; and that my name appt?al ck {0 or Block 11 it
wered. % / g)\;

changed, or on an attachrment wigh #Zn e3s, with all otper jite
SIGNATURE: P 378
Daytirne Phone #

IGN, menmyfpsnon PRINTED NAME OF SIG FFICER OR DIRECTGR ~
”l AN /’ P / l, Fanray

CR2E034 (10/02)




