FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPO“ET (UBR) Mar 07, 2003 8:00 am

|
DOCUMENT # P98000105390 Secretary of State
1. Enlity Name 03-07-2003 90125 047 ***150.00
WEGSCHEID ENTERPRISES, INC.
Principal i’lace of Business Mailing Address
150 5. MAIN ST. P.O. BOX 250
LABELLE FL 33975 LABELLE FL 33975
N I IR ORI
3840 Crescent Acres Dr. SW P.0. Box 340
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
LaBelle, FL LaBelle, FL 65-0884681 Not Applicable
gigg 3' 5 Cou?}g A Zig 3975 CoUurétX 5. Certificate of Status Desired O fe?a.;esq lﬁrd:Ciltional
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name .. . i e
AT Oy T T T et et
ress (P.O. umber
150 S.|MA|N ST 3%1? Crescent Acres Dr. SW
LABELLE FL 33975
Gy LaBelle FL Zip§§d§35

8. The abbve named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obliga ared agent. /
)
SIGNA N g M Patricia D. Wegscheid /éq 0:)

0 Signature, typed or printed name of registare@em and title if applicable. {NOTE: Registered Agent sighature required when rainstating) bATE ¥

| FILE NOWII! WFEE IS $150.00 ) ) ) .

! | 9. Election Campaign Finangin

After May 1, 2003 Fee will be $550.00 Trust Fund CoFr‘ﬂr?bution. ’ O fgi-giq;ll:‘ésa :

Make Check Payable to Florida Department of Siate l
10. | OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelste TIME P/S/T [ Change XX Addition
NAME WEGSCHEID, PATRICIA NAME
sTreer aporess | 3840 CRESCENT AVE. SW STREET ABDRESS
CITY-ST-2IP | LABELLE FL 33935 CITY-57-2P
TILE I 3 Delete TILE [J Chenge [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
oriv-sr-zp | CITY-ST-2IP
TILE ' 7 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS LTt T T - STREET ADDRESS —- e o ERRRPRE
CITY-57-2IF CITY-ST-2P
TITLE | O Delete TITLE O change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2IP
TITLE O Dalste TITLE [J Change  [] Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [ celete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmeni wilh ag address, with all other like empowered.

_‘g E‘, RJOUEATRICIA D. WEGSCHEID [|-74. A2  863-674-4060

2
SIGNATURE AND TYPED OR anrgumz OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNI-}TU

AY  E9/BZS0

CR2E034 {10/02)



