 E——————————— |

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am

NRO L 2NN |

Av

CR2E034 (10/02)

DOCUMENT # P97000056412 ST Secretary of State
1. Enlity Name AR 02-20-2003 90123 019 ***150.00
WRF, INC.
Principal Place of Businass Mailing Address
1 INDEPENDENT DRIVE 1 INDEPENDENT DRIVE
SUITE 2600 ' SUITE 2600
" T H"""l ”I ’m”"" m” "“”"" Ilm IMI I”" Il"l “m ”Il 'III
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3458335 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8‘75 Additional
g Fee Required
—._ . _B. Name and Address of Current Registered Agent . - __7..Name and Address.of New Registored Agent |
Name .
FISHER, MICHAEL W Street Address (P.O. Box Number is Not Acceptable)
1 INDEPENDENT DRIVE
SUITE 2600
JACKSONVILLE FI. 32202 City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and titls if applicabie (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!T FEE IS $150.00 ) ) ' )
: 9.
After May 1, 2003 Fee will be $55000 Tt Funs Commouton 0 [ S50 Vay 2o
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE PSD 3 pelete TITLE [JChange [ Addition
NAME LANE, RAYMOND NAME
STREeT ADDRESS | 244 HOLLY KNOWE ROAD STREET ADDRESS
CITY-57-2IP ORANGE PARK FL 32073 CITY-$T-21P
TILE VD 3 Delate TimLE [JChenge [ Addition
NAME WEBB, BILLY R NAKE
STREET ADDRESS | 3640 NEWCOMB ROAD STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32218 CITY-S1-2IP _ L . .
e - T 7T O Delete TILE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2P
TITLE [T Delete TTLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
e ‘ [T Delete TITLE - [crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE () Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP

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 mada under oalh; that | am an officer or director
of the corporation or the receiver or trustee empoweged 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmentwith an address, witH a1l othke emred.
. . p ‘
SIGNATURE: ¢ 2-(/—Q=
OR Date Daytima Phone #




