FILED
UNIFORM BUSINESS REPORT (uam

2003 FOR PROFIT CORPORATION Sgp 12,2003 8:00 am
€

1. Entity Name 09-12-2003 90104 029 ***558.75
W.D.A. CORPQRATION, INC.
Principal Place of Business Mailing Address
1101 SPRING STREET P O BOX 333%
PLANT CITY FL 33566 PLANT CITY FL 33564
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‘3042808 Not Applicable
Zl_p Country Zip Co-untry 8. Certificate of Status Desired IJ gese g?qli?g;'onm
. 6. Name and Address of Current Hegistered Agent _ 7. Name and Address of New Registered Agent
Namea ) )
ADAMS, DORETHA YVONNE
- Street Address {P.O. Box Number is Not Acceplable)
1101 SPRING STREET
PLANT CITY FL 33566
¢+ . : City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE:

Signatura, typed or pr;med n:a_me of registered agent ang title it applicatla, (NOTE: Registered Agent signature reguired when reinstating) ) DATE
FILE NOW!!! FEE IS $550.00 . I
9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT [ Deiete T O change [ Addition
NAME ADAMS, DORETHA YVONNE NAME '

street acoress | 1101 SPRING STREET STREET ADDRESS

CITY-57-2IP PLANT CITY FL CITY-5T-2IP

TITLE v : O Delete TITLE [OJchange [ Addition
NAME ADAMS, WILLIAM GREGORY NAME

steer ancress | 1901 SPRING STREET STREET ABDRESS

cirv-st-zp | PLANT CITY FL CITY-§T-2P

TITLE S O Dalcte TILE ) {Jchange [ Addition
mme [~ADAMS, YOUONDA WILANN — AT e (Yl i e - T

staeeT a00kess | 1101 SPRING STREET STREET ADDRESS

CITY-ST-2IP PLANT CITY FL CITY-ST-2P

TILE [J Delste i [ Change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ' CITY-ST-2IF

TITLE O Defete TILE [] Change [ Addition
HAME NAME

STREET ADORESS : , STREET ADDAESS

CITY-5T-2IP CTY-§7- 2P

TITLE [ Delete TTLE ) [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12, | hereby certiiK that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
incicated on this report ar 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 directer
of the corporation or the receiveror trusles empowered to execute thigreport as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmep wnth! an address with all other like empbwerdd,

SIGNATURE: ik e 7-$03 [ 5/73/7,9 0334

P GNING DEﬂCER OR DIRECTOR : Date Daytime Phone #

v 2BL£ELO

o

CR2E034 (4/03)



