Y
2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am
DOCUMENT #  P96000040511 Secretary of State
1. Entity Name 02-21-2003 90219 017 ***150.
W.S.J., INC. 150.00
Frincipal Place of Businass - Malling Address . ’ =
4105 NO. LECANTO HIGHWAY | ’ 4105 NO. LECANTO HIGHWAY fU¥10904
BEVERLY HILLS FL 34485 -~ BEVERLY HILLS FL 34455 . -
I I IEARIRRAT RN,
Sulte, Apt. 4, etc. Suile, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3378980 Not Applicable
Zip Gountry ZIp Country 5. Certificate of Status Dasirad i gg;gsq lﬁ;ﬁ;!{i’ﬁonal,
6. Name and Address of Current Registered Agent  _ - _ 7. Name and Address of New Registered Agent I
' T ’ Name - T ’ '
NELSON, JOHN A Street Address (P.O. Box Number is Ncl)l Acceptabla)
2218 HIGHWAY 44 WEST
INVERNESS FL 34453
City FL Zin Code

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

CR2E034 (10/02)

ts.

SIGNATURE
Signature, typed ar printed name of registered agent and 1ills if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Electi ign Fi i
| After May 1, 2003 Fee will be $550.00 e [ 3500 ey 2o
. Make Check Payable to Florida Department of State ’ ’ . )
10. i " QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ change  [J Adcition
NAME . BROWN, WAYNE . NAME
streer aoofess | POST OFFICE BOX 147 STREET ADDRESS
erv-st-ze | CRYSTAL RIVER FL 34429-0147 CITY-ST-2P
TITLE D 1 Delete TILE [7 Change [ Addition
NAME MIRABILE, SANTO NAME
stReeT Aooress | 4829 NO BUFFALO DRIVE STREET ADDRESS
orv-sT-2p | BEVERLY HILLS FL 34465 o horvesrze ) o _
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET AGDRESS
CITY-ST-2P CITY-ST-21P
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P
TILE [ oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-71P
TITLE [ pelete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-$T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addrass, wix all otheplike grmpowereg

g o
SIGNATURE: - *ﬁW 223

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




