e S

FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
-l
DOGUMENT # Apr 21, 2002 8:00 am :
ety e P97000074004 ecretary of State
W.C.C. INTERESTS, INC. 04-21-2002 90845 032 ***150.00 =
Principal Place of Business Maiiing Address
702 BUCKNER AVE. 40 FM 1980 WEST
P.O. BOX 5% PMB 314
EVERGLADES CITY FL 34133 HOUSTON TX 77090
2, Principal Place of Business 3. Mailing Address ”"""l m "" l"" Im "‘" "m"m lm m" Ilm III“ I’Il 'III
895! Ponita Bezeh £d
Suite, *nt. 4 et Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e 525-3n
City & State City & State 4. FEI Number Applied For
Bonita Sprinas, FL 59-3712968 Not Appicabis
Zi v < t Zi Count i
P Country P ountry 5. Certificate of Status Desired ] $8.75 Additional
3"" ,35 U Sn Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address.of New Reglstered Agent B
i e Name .. _ o L
COCHRAN, WILLIAM C - __ . - —Stregt-Aridress (P:Q. Box Nimber is Nol Acceptable)
702 BUCKNER AVE. R o
EVERGLADES CITY FL 34139 ,
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.
SIGNATURE ‘
Signature, typed or printed name of registerad agent and titlg il applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
B
o This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Ei .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Plection Campaugn nancing $5.00 may Be
N ' Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE P [ Delste TITLE | g Change  [] Addition §_
NAME COCHRAN, WILLIAM C WAME .! Ki.Ste525-314 g
- - : - 170 e at dJ e
STREET ADORESS | 702 BUCKNER AVE. STREET ADURESS | 48 ﬁs ! Bon\ 'i' Fé] . %
CTvsT2P | EVERGLADES GITY FL 34139 onv-s-e | Bonita Springs L. 34135 . S
e s O Delete e 4 Change [ Additon | 5
NAME COCHRAN, CHARLOTTE NAME Cq. ; -
STREET ADORESS | 700 BUCKI"IEH AVE smeeraocress | B8 ) Bonifa, B?ﬁﬂh 2d > Ste 5as T
oT-ST2 | FVERGLADES CITY FL 34139 s | Bonita Springs, FL 3435 .
TITLE [ pelete TILE 4 [0 Change [ Addition
NAME . — — i e . RAME ‘
B - - R S —" Y L . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete LE [Ockange [ Adaition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TTLE 1 Delete TMTLE ! D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07(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 oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all oth owered. i ?4// -
e PN 1y T % / '& : _ %—- o
SIGNATURE: 2EQUIRED Z SH-O572 -
’ Date Daytime Phane #

SIGNATURE AND TYPED OR PRINWME OF SIGNING OFFICER QR DIRECTOR




