FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV PO0S0%0

DOCUMENT # P99000097506 ecretary of State
1. Entity Name 04-11-2003 90097 008 ***150.00
WENCO SQUTH, INC.
Principal Place of Business Mailing Address
2560 N.E. INDIAN RIVER DR 2560 N.E. INDIAN RIVER DR
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
Suite, Apt. #, elc. Suile, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Apptied For
31 16?6862 Not Applicabls
zp Country Zip Couniry 5. Certificate of Status Desired O ?eae‘?!esqlﬁ:’;cgﬂonal
6. Namregandr ;d;ess of Current ;:h;gistered Agent — 1 "—f. Name ana—Ad;;ss of_New H;gglére& Agent

Name

+

Street Address (P.O. Box Number is Not Acceptable}

WOODS, WALTER G/
310 S.W. OCEAN BLVD.

STUART FL 34994

. City FL Zip Code

L

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 obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registerad agent and tite it applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Blecion Campaign Finencing f?d-gﬂo"gg\;fe
Make Check Payable to Florida Department of State ’
10. . CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D T Detete TILE Clchange [ Adition
NAME WENRICK, NELSON NAME
street anoress | 4675 N.E. OCEAN BLVD. STREET ADDRESS
erv-st-ze | JENSEN BEACH FL 34957 OITY-ST- 2P
TITLE ] Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE T Ok TITLE ' ’ T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-$T-ZiP CIy-S1-7IP
THLE . ] Delete TIHLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] pelete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. 1 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 receiver oL ldstee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Black 11 if
changed, or on an attachment Wotfer like empowered.

7.
SIGNATURE: ___¢ LI ZECTIN e 03/5'7/9\3 S99 B99-Cad

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



