2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000084506

1. Entity Name

R H WURZ, INC.

Principal Place of Business
418 MIDWAY ISLAND
CLEARWATER FL 33767

us

Mailing Address

418 MIDWAY ISLAND
CLEARWATER FL 33767

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90251 035 ***150.00

AV ¥BBEGHD

O

{71 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 3469545 Applied For
59— 9 Not Applicable
Zi Count Zi Countr iti
® eumry P phid 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
e - o ) Name _
VEG ) BRUCE B Street Address (P.O. Sox Number is Not Acceptable}
Tee AN X Nu er 1S a
418 MIDWAY iSLAND - ‘
CLEARWATER FL 33767

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o printad nama of registared agent and btle i} applicable. (NOTE.: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . - )
9. El
Atter May 1, 2003 Fes will be $550.00 o g o paanens oy 35,00 hay 8o
Make Check Payable to Florida Depariment of State ’
10. B OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J Delete TILE [ Change [ Addition S_
NAME VEGHTE, BRUCE B NAME S
staeer acoress | 418 MIDWAY 1SLAND STREET ADDRESS 3
orv-st-zp | CLEARWATER FL 33767 OITY-$T-2P o
&J
e+ (D O Delete I e O3 Change (] Aadition | &
NAME | VEGHTE, RICHARD C NAME
sTREET ADDRESS | 11268 WQODCREST AVE STREET AGDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP
TITLE O elete TIME G Changs (1] Addition
NAME T | T e e NAME -
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-$T-2IF
TITLE O pelete TITLE Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘ony-sT-7IP CITY-ST1-7IP
TLE [ Delete TITLE D change (7 Addition
ME NAME
*EET ADDRESS STREET ADDRESS
-§T-2IP CITY-§7-2IP

' hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effact as if made under oath; that | am an officer or director

required by E?pter 607, Florida itatutes Eng Wé name appears in Block 10 or Block 11 if

sdicated on this report or supplemental report is true and accurate §
fthe Qorporanon or the receiver or trugtes empcwered to e cute

e hy TR D-SE0.2355

Data Daytime Phone #



