2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT [UBR)

1. Entity Name

DOCUMENT #

WILPRO, INC.

P98000066701

Principal Flace

of Business

2888 JEFFERSON ST.
MARIANNA FL 32446

Mailing Acdress
P.0. BOX 180

MARIANNA FL 325570180

2. Principal Place of Business

3. Mailing Address

FILED
Jul 07,2003 8:00 am
Secretary of State

07-07-2003 90144 013 ***550.00

WAV WO LG

WILLIAMS,
4483 LIME

ROGER
8T

MARIANNA FL 32446

Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3527164 Not Applicable
- =i —
de I Counfry ® . - C_?Hntry ) - - |.5. Certificate of Status Desired  ~-[O - §?e';§d£?g;'°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bgx Number is Not Acceptable)
J!Zl ol tﬂ 3 1 Ot SPELN%iROG-&

“Marionno

FL

BIH, |

the otligations ¢

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, of both, in the State of Florida. | am familiar with, and agecept

DMW /RooeL\/\] Wigrns

T1-3-03

Dnnled name of registered agant and Litie if applicable.

(NOTE: Raglﬂ)'ed Agent signatura required when reinstating)

DATE

¥ FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE D O bekete TLE aA PChange [ Addition
NAME WILLIAMS, ROGER NAME v Re

K ving$
streeT anoress | 4483 LIME STREET strectanoeess | TIA T dian 5? 3
orv-s-ze | MARIANNA FL 32446 ov-StP IMaviandna FL O 32440
TLE D 0 Delete e ) (RChange [ Addition
NAME WILLIAMS, JUDITH R NAME c[ Soyi w4 S R ‘
sTREET aD0RESS | 4483 LIME STREET seeT aoress | AT 2 Trdian Pr' |
emv-s-2P | MARIANNA FL 32446 oSt (Mgl anida. FL - 324 - o a
TITLE \i [ Delete TITLE 4 PChane ] Additicn
NAME MORRIS, JOSHUA D NAME .
sTRET ADDRESS | 4483 LIME ST sraeeT anoness | 2712 Tndian S?'” ~Nas Rood
CTY-S7-2IP MARIANNA FL 32446 CITY-ST-2IP Yarionne . FL DL
TITLE O Delete TITLE (O Change 3 Additlan
NAME L NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2P gy o SRR R 0T CITY-ST-ZP
TITLE T - _ ~ [ Delete TITLE O cChange [ Additicn
NAME TIOTLITR TS I L ans e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o o emmr s rl e L oy eyt e . . :
TITLE 7 [ pelete TITLE [ Change  [J Additian
NAME LU LT TED LTI ST D TR IS T —_—
STREET ADGRESS STREET ADDRESS
CTY-ST- 1P CITY-ST-7ip

indicated on this report or supplemental report is true an

changed, or on an-attes

SIGNATURE: /7-

AT

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director

of the corporation or the recelver or trustee empowered to executa this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ment with an address, with all g ner like empowered.

".ﬂﬂﬁﬁw{% ?J/‘/j//ams 7-3-03 50452595

ey 3 e N
SIGNATLIHE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daig Daytime Prone #

IV 666210

CR2E034 (4/03)



