2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #  P99000009296
1. Entity Name *
WES-CAM DISPLAY, INC. AD3HAY 21 BH 923
SECRETARY OF SIATE
Principal Place of Business Mailing Address I‘Pl LA RS QQE‘C j 3l DH
103 WEST 15TH STREET 4409 TROPICAL DRIVE
PANAMA CITY FL 32401 PANAMA CITY FL 32404
S S BRI
Suite, Apt. #, efc. Suite, Apt. #, etc. 0 CHEC K HEHE IF MAKING CHANGES
City & étate . . — - Eily & State — — 4, F!;I Num;:-e} " Applied For
59—356'3689 Not Applicable
Zi Country Zie Country 5. Cerlificate of Stalus Desied [} ge%g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HlCKS' DWIGHT C Street Address (P.O. Box Number is Not Acceptable)
4409 TROPICAL DRIVE
PANAMA CITY FL 32404
City FL Zip Code

8. The above named entity sylaits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe/p

SIGNATLRE y

'-: Signatura, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signatura required when reinstating) DATE

: FILE NOW!l! FEE IS $150.00 . — .

g N 9. Efection Carnpaign Financing $5,00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fess
Make Check Payable to Florida Department of State
1Q. QFFICERS AND GIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D [ pelate TITLE [} Change  [] Addition
NAME HICKS, DWIGHT C NAME
sTREET ADORESS | 4409 TROPICAL DRIVE STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL 32404 - CiTy-§T-2(P
TITLE D O Delete TILE O change [ Addition
NAME HICKS, WANDA M _ NAME _"'l ll'"l L) ;EiS?E R I
sTreeT AD0RESS | 4409 TROPICAL DRIVE STREET ADDRESS {5720 030104 5105 *HE4I-H 3, 10
CITY-ST-2IP PANAMA CITY FL 32404 CoTy-ST-2P
TITLE D 1 Delete TITLE (O Change [ Addition
NAME PENNINGTON, WESLEY NAME
STREET ADORESS | 4409 TROPICAL DRIVE STREET ADDRESS
CITY-ST-21P PANAMA CITY FL 32404 CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME FERNS, CAMERON NAME
staeeT ADDRess | 4409 TROPICAL DRIVE STREET ADDRESS
orv-si-zr | PANAMA CITY FL 32404 CITY-5T-2P
TTE ’ T Delete TME [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [] Delete TITLE [JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 rec ror trustee empowergd to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an addrass: wi aII other like empowsred.

SIGNATURE: =EQUIR D C. /’r( joKs ¢ /52 ?/03

SIGNATURE AN}ﬁ'YP‘Eﬁ OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Daytime Phono #

AV 0211800

CR2E034 (10/02)



