FILED

13. | hereby certity 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 infarmation
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 trustee 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 on an attachment with an Address, with all other Jike empowered.

SIGNATURE: N AR T R R - b = 02 IE0 95/ /280

&
SIGNATLA

RE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # J

' Feb 21,2002 8:00 am &
\ [+
DOCUMENT #  P97000077697 Secretary of State
1. Entity Name . z
_ _ e 24 e
WESCO ENTERPR|SES, INC. 02-21-2002 90165 040 150.00
Principal Place of Business Mailing Address
PO BOX 90 PO BOX %0
633 SOUTH 2ND 8T 633 SOUTH 2ND ST
DEFUNIAK SPRINGS FL 32435 DEFUNIAK SPRINGS FL 32435 ' l
2. Principal Place of Business 3. Mailing Address ”Il“m "I ,lm "I“ "m"”‘ "m ""”IIH '"‘I IN' mm"‘ ||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Nurnber Applied For
59-3557570 Not Applicable
Zip , Country— Zip Country | 5. certicate of Status Desied O3 $8.75 addtional B}
- - e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GREEN' WILUAM H Street Address (P .C. Box Number is Not Acceptable)
664 BALDWIN AVE
DEFUNIAK SPRINGS FL 32433
City FL Zip Code
8. The abov T 7 e ~fshensins ite renistared office or regist
L] rr— —
SIGNATURE —_—
- 1 Agent signature requir. .
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . - )
Tax fifing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 1o. E:ig:'gzri’ag;’;'r?gu':gjnc‘”g O fd5d.00 May Be
- . led io Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11 N
TILE PSDT [ Delete TILE O Crange [ Addition | &
NAME COMANDER, SARA NAME 2
[, smeeer aooress | PO BOX 90 633 S 2ND ST STREET ADDRESS §
_arv-st-2p | DEFUNIAK SPRINGS FL 32433 oy S1-27 &
“TITLE VD 1 Delete TITLE O cChange (] Addition { O
e KELLEY, RON N
STREET ADDRESS 187 CLAY s‘[ STREET ADDRESS
crv-sT-2P | DEFUNIAK SPRINGS FL 32433 cirY-gr-2p
me | - O Delete TITLE ) T Tt T Othange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TLE T Delete TILE CGchange O Addnim
NAME L _ NAME
STREET ADDRESS = : STREET ADDRESS
CITY-S8T-2IP . CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP



