5001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000077786

1. Entity Name

WSS ASSOCIATES, INC.

Principal Place of Business

SUITE J. €56 N. BEAL PARKWAY
FT. WALTON BEACH FL 32547

Mailing Address

SUITE 4. 356 N. BEAL PARKWAY
FT. WALTON BEACH FL 32547

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90413 021 ***150.00

80055880

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59—3352614 Applied For
Not Applicable
Zip Country Zip Country $8_75 Additional

O

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- T -

SCRUGGS, WILLIAM K JR.
SUITE J, 856 N. BEAL PARKWAY
FT. WALTON BEACH FL 32547

PRI

— e e L NEMIE

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

City Zip Code
8. The above named ennty submits this statement fok the purpose of changing ¢ registered office or registered agent, or both, in the State of F\onda
Y -

L4 /

SIGNATURE M‘% j l’: P ?)9\ @ Z
b\gnﬂlura typed or printed name of regws‘emd agent and title it applicable. Wﬁagisrerad Agenl gignature required when reinstating} ! /).ﬂ'
. T o . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sc.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE D O Delete TITLE O Change [ Acdition | &
NAME SCHOR, FREDEF“CK D NAME g
streer anoress | 410 BARATARIA LANE STREET ADDRESS 3
orv-si-ze | FT. WALTON BEAGH FL 32547 CITY-5T-20P &
TITLE D [ Delete TILE O change [ Addition (%J
NAME SCRUGGS, WILLIAM K JR. NAME
streeT ancress | 664 NAVY ST. STREET ADDRESS
cv-s1-zp | FT. WALTON BEACH FL 32547 CITY-57-2IP
TITLE D . i - [ Delete THLE - {]-Changs.. [} Addition
NAME WALKER, ROBERT A NAME
streer anokess | BLK 3, LOT 24, SANTA MONICA SUBDIVISION STREET ADDRESS
crv-st-ze | SUBIC ZAMBALAS, PHILIPPINES oIty -§1-20P
TTLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2P
TILE [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-51-71P
TLE O pelete TILE [l change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-21

13. | hereby certify that the information supplied with this f|||n

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with all

S|GNATUHE%7

to execute thj

j?e empowered k

does not quality for the exemption stated in Section 119.07(3
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
reporl as required by Chapter 607, Florida Statutes and that

), Florida Statutes. | further certify that the infermation

name appears in Block 11 or Block 12 if

o;fza b/ Y5082 $22

SIGNAURE AND TYPED OR PnlNTEDpAME OF smﬁmc OFFICER QR mnzc

Dard

Daytime Fhone #




