' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am

[Py

DOCUMENT # P96000036885 Secretary of State
1. Entity Name 01-28-2003 90071 040 ***150.00
WASCO, INC.
Principal Place of Business Mailing Address
7021 SR 21 PO BOX 1175
KEYSTONE HEIGHTS FiL 32656 MELROSE FL 32666
I N VIR
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . e City & State - n_,; — e— 4.-FEl Number- ‘ — - |Applied.For
59—3401028 Not Applicable
Zip ’ Country zp Country 5. Ceriificate of Status Desired [} ?8'75 Addiﬁonal
H ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
M'DDLETON’ JOHN D Street Address (P.C. Box Number is Not Acceptable)
303 STATE ROAD 26
MELROSE FL 32666
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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistered agent and titla if apphicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ )
9. Election Campaign Finangin
After May 1, 2003 Fe? will be $550.00 Trust‘Fund Coatr?buti;n. ° Oa fdsd-eod%h‘ll?e'sz °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TITLE O Change [ Addition
NAME WASIK, DAVID H NAME
staeet aporess | P.O. BOX 1175 NA STREET ADDRESS
CITY-ST-2ip MELROSE FL 32666 CITY-ST- 2P
TITE VPST O delete TITLE [ change [ Addition
NAME "WASIK, GAY E NAME
streeT aooress | PO, BOX 1175 N/A STREET ADDRESS
CITY-§T-21P MELROSE FL 32666 _ N e Romyestapr_ ]| L I U
s [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S71-2IP GITY-5T-2IP
TITLE [ patete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE [ petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP
TITLE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trust amyowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or on an attachment wit with all other like empowered.

SIGNATURE: BEQUSRHIE Wasik [ adlos (359418 9203

SIGNATURE?‘? TYPED OR PRINTED NAME OF SIGNING OFFICER D@IHECTOH Qate Daytims Phena #

CR2E034 (10/02)




