2003 FOR PROFIT' CORPORATION

UNIFORM BUSINESS REPORT

{

FILED
12,2003 8:00 am

DOCUMENT # P98000086449

1. Entity Name
WFC ENGINEERING, INC.

R)

%
ecretary of State

09-12-2003 90089 022 ***550.00

AV 8284600

Mailing Address
14918 KNOTTY PINE PLACE

TAMPA FL 33625

Principal Place of Business
14918 KNOTTY PINE PLACE
TAMPA FL 33625

90156529

RV LDRRAR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt, #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3536 Applied For
- o - ) 59— T4 Not Applicable
ap Country Zip Caurtry 5. Certlicais of Staws Desred L~ $8+7 BAdditonal———{~
Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name

CARTER, WILLIAM F
14918 KNOTTY PINE PLACE
TAMPA FL 33625

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

City

Zip Code

FL

8. The above named entily 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.

SIéNATUHE

Signature, typed or printed nama of registered agent and tifle if applicabla.

(NOTE: Registered Agant signature reguirad when reinstating)

DATE

.« .. FILE NOW!I FEE IS $55000 el
Atter September 10, 2003 Fee wiill be $750.00
Make Check Payabie to Florida Department of State

- == | 9. Election Campaign-Financing
Trust Fund Contribution.

"7 $5.00 May Be
Added to Fees

10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TIMLE [ Change [ Addition 5
NAME CARTER, WILLIAM NAME =
stresy anoness | 14918 KNOTTY PINE PLACE STREET ADDRESS 3
crv-si-ze | TAMPA FL 33625 CITY-ST-7P o
ME N 7 Delete TITLE [J Change  [] Acdition E)
HAME HAME

STREET ADDRESS s STREET ADORESS

GITY-S1-2IP ” CITY-S1-2IP

TME [ Delete e [ changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS ~ —
etz | i e e UVST P e e T TR o

TITLE [ peleta TITLE O change T Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-71P

TILE [T Detete mE [ Change [ Adition

NAME NAME ! : ETAE

STREET ADDRESS STREET ADGRESS X

CITY-§1-2IP . CITY-ST-2

e -  [2] Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2ZIP CITY-ST-ZP

12. 1 hereby certify that the information supplied wi

of the cerporation or the recelver or trusta
changed, or en an attachment with an

SIGNATURE: ___ S/

ress, with all otheph ad.

i’uEﬁ«“

empe

P/ 40

T e

oA o

e TR TR TR T

the ) this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report er supplemental repgiis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowerad 10 exacute this report as required by Chapter 807, Floridas7tes7j that iy name appears in Block 10 or Block 11 if

¥ &
e/

2083

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dals Daytime Phone #

7
7



