200, FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) |

1. Entity Name

DOCUMENT # 2280000 &2 770

WCE FrLoribA, /NC.

FILED
Jul 08, 2002 8:00 am
Secretary of State

! s (07-08-2002 90228 026 ***550.00

//

2, Principal Place of Business
11 CrHurcH Jrosz

3. Mailing Address
£ Cxepcrr JSFsE 7 .

|
1

DO NOT WRITE IN THIS SPACE |
_ 1

|

Suite, Apt. #, elc.

Suite, Apt. #, elc,

~ & ovoaow 1

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

200 2060 |
City & Stale City & Stale || 4. FEi Number Applied For
TOR OASZE Cwzarro ToRoNTo , OA7AR76 ?8- O/ 9"4 z_g? Not Applicable
Zi Countr Zi Countr - ) iti
/%52_ AT Cﬂljﬁ oA };’(55_ I g /)((/,4;0/4 5. Ceriificale of Staws Desied [ fi-;’gﬁ?:&t"’"a'
7. Name and Address of Current Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

Amended UBR is $61.25

Trust Fund Contribution.

City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regilc.tered agent, or both, in the State of Florida.
i
SIGNATURE !
Signature, typed or printed name of registered agent and utle f applicable. [NOTE: Registered Agent signature req?lred when rensiating) DATE
: e mra . ) January 1-May 1 Fee is $150.00
9. This corporation is efigible to satisty its (ntangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS |

TTLE POHTS T |

NAME HACORSON , RUSSELL NAME ;

SREETARDRESS | /7 AT ROH Sras5 7. dre 2oo STREET ADDRESS |

CTY-ST-2P Torarure , DA MsE Il ory-S1-219 ‘{

TiTLE v P TILE }

NAME PouisrRs, THoMA S £ . NAME i

ST ao0iEss | 4 Ot n SraseZ 7. JrE. 200 STREETADDRESS |

CITY-ST-2IP T onro OF MIE 7/ CHTY-ST-ZIP

TILE TITLE

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY.ST 2P DO NOT WRITE
e TILE H S S
ot o 1 IN THI PACE
STREET ADDRESS STREET ADDRESS i )

CiY-SI-7P CITY. ST-IP !

THLE TITLE {

NAME " RAME

STREET ADDRESS STREET ADDRESS

CIy-Si-2IP CITY-57-20

TILE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2p CIY-$1-2p

13. | hereby cenify that the information suppiied with this filing doe;
indicated on (his report or supplemental report is true and a
of the corporation or the receiver or trustee empowered ¢
attachment with an addrass,

SIGNATURE:

th all otherjkeyower

Russzre shacotsson Jui. 3 2002

ot qualify for the exemption stated in Secticn 119.07(3)(). Florida Stalutes, | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an dflicer or director
xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or on an

LrE-Bh - 5T53

Dayume Phone #

Pl
|G’AW W PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data
VA S

CR2EQ34B (12/01)



