12420700 WED 10:47 FAX ROGERS, TOWERS 2] 003
TN AAS SRS (20
- 2000 UNIFORM BUSINESS REPORT {UBR) crrartiEbe srae
: T RIS SCPRE
DOCUMENT # 93000099053 :
1. Entily Name ap P‘ . 3
. M1tk
. WRH ITI, Inc, 00 OEC
Principal Place of Business Malling Addrass
Box 60 Ortega Sta.tion Box 60 Ortega Station
Jacksonville, FL 32210 Jacksonville, FL 32210 D
2. Principal Place of Buginoss 3. Mailing Address R
Sulte, Apt. 4, elc. Suite, Apt, #, etc. o
City & Stale City & State 4. FEI Number _ Appiled For
' ] 50-35€3542 . . iNot Applicable
\’ Zip Counry Zin C.ounw . 5. Certificara of Siatus Ogsied [ 3&-75 S Additonal
r _8_.=Nmam;‘ d| of Cutrent Regiatersd Agent ' 7. Nema and Address of Now Ragistorod Agent
N
William R, Howell IT e
4167 Ortega Poulevard Stret Addresa (P.O. Bax Number i8 Not Accaptabie)
Jacksconville, Florida 32210
Cily F L l Zip Gode
8. The ghove ngmed antiy :;an'ﬂis Inis ;m1enmn1 for the purpose of changing Its registerad office ar registored agent, or both, in the State of Floriaa,
B ./___..—-—‘—“' e
SIGNATURE 1. 12-19- OO
. Sioriee, (1ed o printed nama of mGIE apem und 1hip i BPESCRDA. (NOYE: Faglstens Agent S07a0 TR QuiDD Wi reinzizting) OATE
9. This corporalion i eliglble 1o satisfy it Intangibl 10. Election Campaign Finansing $5.00 May Ba

Ja NG requirement and 2IACts to A0 B,
(See criteria on back) -

Trust Fund Contribution. ] Addad to Fass

1. OFFICERS AND DIREC 12, ADDITIGNS/GHANGES TO OFFICERS AND DIRECTORS IN 11
- Tme President O oeiete Time O crange [ Addiion | 8
::;Eermss William R, all II :f:nm g
4167 Ortega Boulevard ' a
GITY-51-2IP | Jackeonville, F-33310 CTY-ST-2P l§
TMLE O Dewta THE ClcChenpe [ Additon | O
NAME NAME
STREET ADDRESS , STREE? ADOHESS
CITY-S§T-2PF LTY-ST-2P
g O Ceiere TnE - ] Change [ Adcttion
NAME NAVE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-5T- 280
- TME [ Detete TME Ogmnge £ Addiion
-~ NAME MAML
 STREET ADDRESS STREET ADDRESS
- GITY-5T-2P oITY-5T-28
e O peite mE Deerange O Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oTY-5T-1° :
e [ Delete TIRE Clcrange [ addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-5T-29 ﬁ D
43. | hareby centily thal tha Information Bur iad with this ﬂltng doea not quality for the exemption atatad in Section 119.07(3)(i), Flarida Stalutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my aignature shall have the gama lagal eliect as f made under cath: that | am an officer or diractor
of the corporalion of the reaeivar or rustes smpowered to exeouts this report as required By Chapter 607, Fiarioa Biatutes: and that my name appears In Block 11 ar Block 22 il
changed, or on an altachment with an addresas, with all other like empowared. “0
SIGNATURE: 1-53

D.wli'mPrn:tl .

- - -
WO O rea Y175 8
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Florida Department of State
Division of Corporations

Public Access System
Katherine Harris, Secretary of Siate

oA

Note: Please print tm; page a;d use it as a cover sheet, Type the fax audit number (shown
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[

TO:

Division of Corporations
Fax Number : (830)922-4004
From: ‘ . '

Account Name : ROGERS. TOWERS, BATLEY, ET AL

Account Number : 076666002273

Fhonea : (904)398-3511

Fax Number : (904)396-0663

y——— - e ]
CORPORATION REINSTATEMENT

WRH 111, INC.

o |
§750.00 |

s i bt




