FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P98000017701 Secretary of State
1. Entity Name 05-02-2003 90394 035 ***150.00
W.R.R. ENTERPRISES, INC.
Principal Place of Business Mailing Address
407 FRONT STREET 407 FRONT STREET
KEY WEST FL 33040 KEY WEST FL 33040
3. Principal Place of Busingss 3. Maling Address H"““’ Hl Ilmm" ||”| m" Iml IIII”II" |||” .Il“ Illl’ |‘|l 1“'
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0883334 :pplied for
ot Applicable
“p Country Zip Country 5. Certificate of Status Desired O §8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
DlDATO' THOMAS Strest Address (P.O. Box Number is Nc:t Acceptable)
407 FRONT STREET B
KEY WEST FL 33040
; Cit : Zip Cod
4 ity FL ip Code

8. The above named entity 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.

SIGNATURE o
Signature, typed or printed nama of ragistered agsnt and trtle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00° 2 : o
Ater May 1,2003 Foe willbe $550.00} e o oo 08y 5,00 ey 2o
Make Check Payable to Florida Depal’tmem u! State ’
10. B OFFICERS" A_\NQ,DiRECTORS I X2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
T P . ok O Delete TE [ change [ Addition
HAME RUPP, WILLIAM R Lk NAME
staeeT apoess | 407 FRONT STREET b STREET ADDRESS
crv-st-ze | KEY WEST FL 33040 E CITY-ST-7 _
e CEOM™" : O Dalete THLE O change [ Addition
NAME DIDATO, THOMAS J NAME
streer aporess | 407 FRONT STREET N STREET ADDAESS
orv-stae | KEY WEST FL 33040, __ - CITY-S7-2IP
TITLE [ velste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21P
TITLE O oelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-21P
TMLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ CITY = §T -7 e e e CiTY-§T-2/p -—— . .

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 report or supplemental report is true and accurate and that my signature shaill have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o 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 with an address, with all other like empowered.

SIGNATURE: __ S/laiibd HE‘E’:@;#G@UU%. y /z«r/n 30f 294 9242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date { Daytirs Phore #

o
=
%

CR2EQ34 (10/02)



