2002 UNIFORM BUSINESS

4
3

REPORT\(UBR) FILED

DOCUMENT #

1. Enlity Name

WOERNER HOLDINGS, INC.

P98000007872

May 16, 2002 8:00 am}
Secretary of State

05-16-2002 90063 013 ***150.00

\ Principal Piace of Business
777 SOUTH FLAGLER DR
SUITE 1100
W PALM BEACH FL 33401

Mailing Address

777 SOUTH FLAGLER DR
SUITE 1100

W PALM BEACH FL 33401

TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number 5 08 Applied For

6 1 1625 Mot Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired O 58'75 A.dd"'o”a'
Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORA STEM
PO TION SY Street Address (P.O. Box Number is Not Acceptablg}

C/0 CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD.

PLANTA“ON FL 33324 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.
SIGNATURE

Signalure, lyped or printed name of registared agent and e it applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE

9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TITLE PSD O pelete TITLE [ Change ] Addilion | &
NAME WOERNER, LARRY J MAME =3
staeer aooness | 777 S FLAGLER DR SUITE 1100 STREET ADDRESS p:y
CiTY-§T-71P WEST PALM BEACH FL 33401 CITY-ST-7iP %
TIE CETD ] Detete TLE ) Change [ Addition | &5
NAME WOERNER, LESTER J NAME
staeer aporess | 777 & FLAGLER DR SUITE 1100 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 33401 GITY-ST-2IP )
T O Delete e P [ Chenge ﬁAddition
NAME NAME KAty .ol
STREET ADDRESS steET 0fESs | 119§, F{_q 6 ﬁE%fLVE' SUITE 160
CITY-$T-IP CITY-ST-2IP weT PA’LM 7 F. ggl{ol
TILE [ Delete TITLE ! [ change [ Addition
N NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-ZP CITY-ST-2P
THLE O petete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the examption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repogt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or truste powgred to sxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an ess, all offter like empowered. )
60 T. wosl ARt L faofor  Shi §35-3HA

SIGNATURE: :
' snc{mny’mn TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phona # .

Date




