2003 FOR PROFIT CORPORATION Jan 3 ngﬁ‘(%DS .00
UNIFORM BUSINESS REPORT (UBR) an ’ . am
DOCUMENT #  P99000041224 Secretary of State
1. Entity Name 01-31-2003 90144 045 ***150.00
WCSJR V CORPORATION
Principal Place of Business Mailing Address
G/0 ELWOOQD B. DAVIS. N.E. FINANCIAL SER. G/O ELWOOD B. DAVIS. N.E. FINANCIAL SER.
P.O. BOX 2630 P.O. BOX 2630
S IR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt, #, etc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3573041 Mot Applicable
Zp Country 2P Country 8. Certificate of Status Desired 0 ?g;;’?q ji\?églional
6. Nama and Address of Current Registered Agent™ 7. Name and Address of New Reglsteret;l Agent’
Name
§6E4L(I)-YégLI-IIJANRELEGSA¥EJI?KWY, STE. 315 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34105
City FL 2ip 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 FLorlda I am tamiliar with, and accept
the obhganons of registered agent

. SIGNATURE
AR Slgnalure typad or printed Nama of registered agsnt and tite it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FE “‘*FILE NOW!!! FEE 15 $150.00 . _ -
9. Election Campaign Financin
... AfterMay1, 2003 I;jee will be $550.00 ’ Trust Fund Co:tfbuﬁon, ° . fcz;g?o“gﬁf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [J Change [ Addition
NAME STEERE, WILLIAM C JR. NAME
streeT aocress | 27471 HARBOR COVE COURT STREET ADDRESS
CITY-S1-21P BONITA SPRINGS FL 34134 CITY-ST-2P
THLE D ' [ Delate TILE [ change [ Addition
NAME DAVIS, ELWOOD B NAME :
streeT appress | PO, BOX 2830 STREET ADDRESS
CITY-ST-7iP WESTPORT CT 06880 CITY-5T-2P
TITLE B o T T O Dekle me ' T i "~ [Jchangs [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TITLE 3 velste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE O telete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ pelste TITLE ] Change [ Adaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 if

changed, or on an attach with an addres h all other like empowered.
SlGNATURE:%%%ETF ﬁ %{3) s gzc're%;n? {-27¢D> 57-03-224_'/8 g¢7

SIGNATURE xyﬂﬁpsn OR PRINTED NAME OF snsuma OFFICER OR DIRECTOR ¢ Date Daytime Phora #

—h

ZvOs190

1v

CR2E034 (10/02)



