| FILED
2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POSNENTS POTIONOT 7697 Sccretary o State

1. Entity Name

WESCO ENTERPRISES, INC.

:

Principal Place of Business Mailing Address
PO BOX %0 PO BOX 90
633 SOUTH 2ND ST 633 SOUTH 2ND ST
e o H“Nm .ll m” l"" "“I |||“ "m "”' m" mll mn "m m‘ ““
2. Principal Place of Business 3. Mailing Address

663 South 2nd St P.0. Box 90

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

DeFuniak Springs, FL DeFuniak Springs, FL 59-3557570 Not Applicabie
_,,Z:;pz 435 —  ——|- County  — __ | _gz 435 Country 5. Certificate of Status Dasied  __ [ ?eae gesq ‘ﬁi‘g“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Gary L. Lamalie, CPA

GREEN, WILLIAM H

Street Address (P.O. Box Number is Not Acceptable)

664 BALDWIN AVE . : 430 Bryn Athyn Blvd, Suite &

DEFUNIAK SPRINGS FL 32433
’ i Cit Zip Code
1 Mlayry Esther, FL 32569

8. The above named ennty 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.

soNATURE I, o &’"\QL OB | 5/11/05

CR2E034 (10/02)

Signature, typed or prifted name of regisiered agent and m\e if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW1!! FEE IS $150.00 ) N )
- 9. Election Campaign F
Ater My 1,2002 e wil b $550.00 - et TS [ 35,00 Moo
Make Check Payable to Florida Department of State '
10. - QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e PSDT (O Delete THILE O Change [ Addition
NAME COMANDER, SARA NANE
streer aooess | PO BOX 90 633 S 2ND ST STREET ATDRESS
orv-st-ze | DEFUNIAK SPRINGS FL 32433 CITY-ST-7IP
TILE vD . [ Delete TITLE (O Change [ Addition
NAME KELLEY, RON NAME
STREET ADDRESS | 187 CLAY ST STREET ADDRESS
Lcome-stz2e__| DEFUNIAK-SPRINGS FL.32433 .. ... . ..__. _CITY-ST-Zp_ e e —— -
TITLE 1 Delete TILE [} Change  [7] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [3 pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [O Change (T Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
mMLE .- [ pelete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CHY-ST-7IP

12. | hereby certify that the information supplied with this filin, g dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with address, with all otl like empowsered.

SIGNATURE: ___ SR WW@ J//,:_/,; 3 §50-95/- 138

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phane #

O




