FILED
2003 FOR PROFIT CORPORATION
-~ JNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am

‘DOCUMENT # _ P95000058256 Secretary of State

1. Entity Name 05-07-2003 90180 006 ***]158.75

WCG, INC.

Principal Place of Business Mailing Address e e—vw
630 N WYMORE RD €30 N WYMORE RD

SUITE 370 SUITE 370

i i — AR AR AR

2. Principal Place of Business
.

Suite, ApL. #, ete. Suita. Apt. #, £(C. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 593365175 Applied For
Nat Applicable
i 2i C m
Zip Country P ountry 5. Certificate of Status Desired $8'75. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TWRIGHT, DAVID U -
2143 DEER HOLLOW CIRCLE
LONGWOOD FL 32779

Street Address {(P.O. Box Number is Not Acceplable)

ﬁ City FL Zip Code

8. The above named entity submits this statement for th nose of changing its registered office cr registered agent, or both, in the State of Florida. | am familfar with, and accept

the obligations of registered agg
5’/ / /o J

henl and title if applicable. {NOTE: Registered Agent signature required when reinstating) 4 4 DATE

SIGNATURE

FILE NOW!N! FEE IS $1§afm . o

Atter May 1,2003 Fes wil be $550.00 e e paanond 85,00 way Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 |
TITLE P O Delete e CIChange [ Addition |
NAME WRIGHT, DAVID L HAME
stree7 aooress | 2143 DEER HOLLOW CIRCLE STREET ADDRESS
orv-st-zr | LONGWOOD FL 32779 oIry-§1-2Ip
TMLE v ] Delets TITLE [ change [ Addition
NAME JONES, PETER W HAME
sTreet anoress | 630 N, WYMORE RD., STE 370 STREET ADDRESS
CITY-ST-ZP MAITLAND FL 32751 CITY-S7-2IP
TITLE . . - O Delete TITLE [OChenge [ Addition
NAME NAME
STREET ADCRESS STREET ARDRESS
CITY-ST-ZP GITY-ST-ZIP
TITLE 3 Delets TITLE [ chenge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GITY-ST-ZIP
TILE [ Detete TITLE OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p CITY-ST-2P
TITLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify forrthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thgt/ny 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 empawered to execute this regpft as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all cther likayerppciefed.

SIGNATURE: 1% REDR s/ faz e G Yol s 2T

PSIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV /986800

CR2E034 (10/02)



