FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # P98000049236 Secretary of State

1. Entity Name ! 01-13-2003 90702 001 ***150.00
WILLEX TECHNCLOGIES, INC.

Principal Place of Business Mailing Address

1280 S FLORAL AVE P O BOX 1981 QGGGSSGG

o o ’ |?Illlll?lllllllllIllIIIUlIINIIIIUII1|!|1I7|lINIHIIIllIlIIMHIIi

2. Principa! Place of Business 3. Mailing Address
Suite Apt #, etc. SUte, ARt #,etct - : T GHEGK 1IERE T MAKING CHANGES
City & State City & State 4, FEI Number ’ Applied For
59-3523517 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
BOSWELL‘ CLARENCE A Il Street Address (P.O. Box Number is Not Accepiable)
1280 § FLORAL AVE
BARTOW FL 33830
City FL Zip 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled nams of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 { . o
: : 4. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 i Trust Fund Coitr?bution. ° ;| f(ﬁile%?ohg?éfe

Make Check Payable to Florida Depariment of State |

10.- QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO COFFICERS AND DIRECTORS IN 11

e’ D (1 Delete TILE [J Change [ Addition

NAME WEINKAUF, WILLIAM T NAME

stréer ancress | 314 NE 2ND ST STREET ADDRESS

erv-st-ze | FT MEADE FL 33841 OITY-5T-2IP

WE - -D R 1 Dedete THLE - T - [J Change [ Addition

HAME BOSWELL, CLARENCE A i NANE

swreeT ADDRESS | 1280 S FLORAL AVE STREET ADDRESS

CITY-ST-ZIP BARTOW FL 33830 CITY-ST-2IP

TITLE [ celete TITLE [ Change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-57-2IP

TITLE [ pelete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-8T-2IP

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2ZIP CITY-S§7-ZIP

TINLE [ pelete TITLE [JChange [ Addition

NAME NAME

STHEET ADDRESS STREET ARDRESS

CITY-ST-ZIP : CITY-5T-2IP )

12. | heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Saction 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 shall have the same 'egal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowsered 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 ggdress, with all ojer likegmpowered.

/

SIGNATURE: i Pl 13

& (o
e ATURE ANDT‘I’PED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)




