FILED
2003 FOR PROFIT CORPORATION May 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
D N
1 Ign)tigNLajm\n\anE T # P990000531 69 05-23-2003 90149 044 ***550.00
WEBB HOLDINGS INTERNATIONAL, INC.
Principal Place of Business Maiting Address
2825 WINDMILL RANCH RD 2825 WINDMILL RANCH RD
WESTON FL 33331 WESTON £L 33331
WIS AWML
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 L Applied For
650925548 Not Applicable
SAe Sm— e CO",”E’_V_ . ) ZIP. — Country 5. Certificate of Status Desired 0 gese'z:g] Lﬁ;ied(}tional
6. Name and Address of Current Registered Agent 7. Name and Address of N;v—w Ht;g?ster;d Agenl
- Nameg
WEBB, JAMES D JR. Sireet Address (P.C. Box Number is Not Acceplable)
r re C. olc]
2825 WINDMILL RANCH RD
'WESTON FL 33331
. . City FL [z Code

8. The above named entity submlls this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sinnature, typed or printad name of registared agent and title if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 ) . )
9. Election Campaign Financin
After May 1, 2003 Fee will ba $550.00 Trust Fund (:;mi%ution. o d Qsiuscﬁqo'ﬂi‘éf °
Make Check Payabie to Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
e PD [ Delete ThiLE Y Change [T} Additien
NAME WEBB, JAMES D HR. NAME
street aooaess | 2825 WINDMILL RANCH RD STREET ADDRESS
cmv-st-ze |WESTON FL 33328 CITY-§T-21P
TITLE VSTD O Delete TWiE [ Change  [J Addition
NAME WEBB, JOANNE G HAME
sTReET ADDRESS | 2825 WINDMILL RANCH RD STREET ADDRESS
ory-st-ze - |IWESTON FL 33328 CITY-§7-21P
~NME . —— s .~ = .= e Opelete . .. g TME e [ Change [ Addition
NAME NANE ’ ) i o F
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE : [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
| Cimy-S1-2p CITY-$T-2P
TITLE T Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-ST-ZIP
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the infarmation
indlicatad 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 corparation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an atta ent with an address, with fll other jka empowgre

SIGNATURE: DS SAU0D  Qu-afu H{ooa

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytime Phone #

e

AV BEZLOEQ

CR2E034 (10/02) .



