2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

Secretary of State

01-09-2003 90071 021 ***150.00

DOCUMENT #  P98000018914

1. Entity Name

WES CONSULTING, INC.

Principal Piace of Business Mailing Address
4801 96TH ST. NORTH 4301 96TH ST. NORTH
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33708
2. Principal Place of Business 3. giling Addr(i:_;‘s_’ “ll"“’ lll ’l“l ‘l”' Ill“ IIm I|“| ||||| ”ll‘ .llll |l||| Hl" |!|’ ‘m
9L Y RoR DR p. | SAne :
Suite, Apt. #, etc. Suite, Apt. #, etc. IﬂéECK HERE IF MAKING CHANGES
ity & State™= -, - " - City & State - - o = 7| 4. FEINumber _. .. . ) Applied For
IMIAL) Rock's BeAcl /e 5¢-3581676 Nt Appicab
Zip . o Country Zip Country " ) $8.75 Additional
3 $ jy-s 1/5/4' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNEU" BETTE Street Address (P.0. Box Number is Not Acceptable)
200 LAKE AVE
LARGO FL 33771
City FL Zip Code

8. The above named entity 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 ebligations of registered agent.

"5IGNATURE

Signature, typed or printed name of registsred agent and titte if applicable (NOTE: Registered Agent signalure requirac when reinstating) DATE
FILE NOWI!!I FEE IS $150.00 ) N )
9, Clection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE A Thange [ Addition
NAvE SNELL, WILLIAM E JR. NAME . .
sraeeT A0DRESS (4801 98TH ST. NORTH sectonness |FFA 1RO O, V. . —
erv-s--z2 |ST. PETERSBURG FL 33708 orv-siab | 28 20 I OLAS /;i’é/fd/} L 337 )’/J
TiTLE STD 1 pelete TITLE / EFrhange [ Adition
NAME SNELL, ALLISON B NAME ) g i
STREET ADDRESS (4801-96TH-ST- NORTH—-~ - - STREET ADDRESS |47 A // AICLE? A 2. /V( - P - —
. ?
or-st-ze  |ST, PETERSBURG FL 33708 wwesze YAPHEN PeckS BERCY, Ft 357§
7 ”

THLE [ Detete TILE [ Ghange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-2P CITY-ST-2P
TTLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP . CITY-ST-2IP
TITLE O pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
MLE 3 Delste TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an addresg) with all other like empowered. — -
A AP SKVELL SE. .
SIGNATURE: TNkl ﬁ%%’/@f%f =703 73787 -7)2 3

SIGNATURE AND TYPED OR PRIN‘I’EyNAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone Pj

CR2E034 (10/02)




