2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000003772

1. Entity Name
WNB ENTERPRISES, INC.

Principal Place of Business

Mailing Address
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1§ Stoner]
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WATKINS, CARL T CPA
5103 MEMORIAL HWY
TAMPA FL 33634

Name

‘

Street Address (P.O. Eiox Numbker is Not Acceptable)

City

Zip Code

FL
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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 farniliar with, and accept

Signatura, typed or printed name of registared agent and Wt if applicable.

SIGMNATURE

[NMOTE: Registerad Agent signature requirac when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contribution.‘

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10, QOFFICERS AND DIRECTORS 11.

TITLE D O palete TILE ! [ change [ Addition
NAME BISHOP, WINFRED L 20‘ NAME ‘|

STREET ADDRESS 63012 MELVILLE AVE- (S| Stoner . STREET ADDRESS
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TITLE D l q S O Delete TITLE 1 Change ] Addition
g BisHoP, NCOLEM Sl Store~ie ) | e
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TILE [ Delete e {JChange  [] Addition
NAME NAME ~

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2P

TITLE T Delete TITLE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelste TITLE [l Change [ Addition
NAME NAME -7

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$T-2IP

TITLE 7 pelete TITLE [l Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21p CITY-5T-2P

12. | hereby certify that the information supplied with this filin,
indicated on this report or supplemental report is true angaccurate and that
of the corporation or the recelver or trusied ampowered to exacute this report/ag
changed, or on an attachment with an A with all other like empowereg

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
fsignature shall have the same legai effect as if made under cath; that | am an officer or director

required by Chapter 607,

Florida Statutes; and lhat my name appears In Block 10 or Block 11 if
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