FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

.. -UNIFORM BUSINESS REPORT (UBR) f
COCUNENT4 _ POB0COO0TS12 coretary of Sate

1. Entity Name

WOERNER HOLDINGS, INC.

Principal Place of Business Mailing Address
777 SOUTH FLAGLER DR 777 SOUTH FLAGLER DR
SUITE 1100 SUITE 1100

e ——— A

2. Principal Place of Business

Suite, Apt. #, ete. Sulte, Apt. #, etc. * [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
65-081 1625 Not Applicable
i f C .
2 Country Zp ountry 8. Certificate of Status Desired O ?eae.ggqg:’:&uonar
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
PR . - ~ T e G et g gt " S e Néme - 2™ e - - - -

CT CORPORATION SYSTEM Street Address {FP.O. Box Number is Not Acceptable)
C/O CT CORPORATION SYSTEM

1200. SOUTH PINE ISLAND RD.
PLANTATION FL 33324 City FL | ZrCoce

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

SIGNATURE

Signature, fyped or printed name of registered agen! and title if appiica?la. (NOTE: Registerad Agent signature required when rainstaling} DATE
FILE NOW!! FEE IS $150.00 . ) )
After May 1,2003 Fee will be $550.00 e P o iy $5.00 ey e
Make Check Payable to Florida Department of State (. . = . . . ; .. '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TITLE [ change [ Addition
NAME WOERNER, LARRY J : HAME S o .
smeeT sooress | 777 S FLAGLER DR SUITE 1100 STREET ADDRESS
crv-st-zp | WEST PALM BEACH FL 33401 CiTY-ST-2IP
TITLE CETD 1 Delete TILE N O change [ Agdition
NAME WOERNER, LESTER J NAME
streer aooress (777 S FLAGLER DR SUITE 1100 STREET ADDRESS
on-st-2¢ | WEST PALM BEACH FL 33401 CITY-57-21P
TiE v, . 1 pelete ME O Charge L Additien
NAME MILLER, KATHY T NAME
sTreeT ADDRESS | 777 S FLAGLER DR STE 1100 ’ = 7 )| STREETADORESS | =
crv-s-2P |WEST PALM BEACH FL 33401 CiTY-ST-2iP
TMLE [ palete TMLE [Jchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-ST.ZIP
TLE [ Detete TITLE [T change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
Pme ] Delete T I change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-ST-2IP

12. | hereby certify 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 information
indicated on this réport or supplemental repojt is frye and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh/ adgifess, with all other like empowered.

(TRE REQUIFESTR 3. WoERNER  4-35-03 56§48 - 37

W“E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

SIGNATURE:

AV 20ESLED

CR2E034 (10/02)



