g

FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000026008 ecretary of State
1. Enlity Name 04-28-2003 90127 050 ***150.00
WTE&F, INC.
Principal Place of Business Malling Address
1335 BERRETT DRIVE 1335 BERRETT DRIVE
SUITE 173 SUITE 173
I IR VSRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59—3572299 Not Applicable
& Country 2P Country 5. Certificate of Status Desired Od 58'75 Addilional
ee Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ B T =T o Name - - - —— -
TOMLINSON, WINSTON M Street Address (P.Q. Box Number is Nol Acceplable)
955 PRESCOTT BOULEVARD
DELTONA FL 32738 -
CF 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 Fiorida. | am familiar with, and accept

the obligations of registered agent. |
&

SIGNATURE -
Signature, typed or primed name 9! ragisiared agem and tifle if applicabla. {NOTE: Registered Agent signature raguired whan reinstating) DATE
FILE NOW!IY FEE [S{$150.00 . B
After May 1, 2003 Feo will be §550.00 et ot O Sty Be
Make Check Payable to-Florida Department of State
10. . o S {)FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P i O Delete TITLE [ Change [ Addition
| TOMINSON, wms‘ron MSR NAME
sTheET anpRess | 955 PRESCOTT BtVD STREEF ADDRESS
onstze | DELTONAGFL 32738 : CITY-5T-2P
SILE VP : i ‘ O Detete TITLE [JChange  [] Addition
NAME TOMINSON, WiNSTON M JR NAME
STREET ADDRESS | 955 PRESCOTT BLVD SIREET ADDRESS
CITY-ST-2IP DELTONA FL 32738 CITY-ST-2IP
TITLE S e e . - — Ooekte g~ M2 . - e - . _ [ cChange  [T] Addition
HAME HILMA, TOMINSON NAME
STREET ADDRESS | 955 PRESCOTT BLVD STREET ADDRESS
CITY-$T-2IP DELTONA FL 32738 CITY-ST-2IP
TTLE T O pelete TITLE [ change [ Adsition
NAME TOMINSON, MARSHA NAME
staeeT avpeess | 955 PRESCOTT BLVD STREET ADDRESS
cry-s-zr | DELTONA FL 32738 CITY-57-2IP
TITLE [ pelete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P R ' CiTY-§T1-21P
TITLE [ pelete e ) Change  [] Addition
NAME NAME
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 exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 e ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachrment w@ addr ith all other like empowered.

SIGNATURE: /4 @?%{E@U\/nsx Y/ /oﬂf.//zso/[ Q y/;f/ 3 w7-239- UTb

WTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘I’OR Dite " Daytime Phone 4

652,490

]

CR2E034 (10/02)



