2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 05, 2003 8:00 am
2 €

DOCUMENT# S25709 cretary of State
1. Entity Name 09-05-2003 90108 041 ***550.00
WDS INVESTMENTS, INC.
Principal Place of Business Mai\ing Address
20977 US HWY 76 20977 US HWY 76
NEWBERRY SC 29108 NEWBERRY SC 29108
2. Principal Place of Business : 3. Mailing Address :
Suite, Apt. #, elc. Suite, Apt. #, etc. 4 CHEC;( HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650238372 Not Applicable
AP m | Louniry__ AP e [ COUNEY * B> Cértificate of Status Desired- ™ U'W*ss'zs"*"d‘“"“a' '
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
T'M"S: GARY . Street Address (P.Q. Box Number is Not Acceptable}
215.5. MONROE e
SUITE 601
JALLAHASSEE FL 32301 ™ . . Chy FL | &rCoce

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.

SIGNAT_URE

. T« Signatura, typed or printad name of registarad agant and tle i epplicable. {NOTE: Registéred Agent signature required when reinstating) DATE
. FILE NOWI! FEE IS $550.00 ‘ .

: 9, Election Carnpaign Financin

" After September 10, 2003 Fee will be $750.00 Trust Fund Copr!lr?bulion‘ ° ] fg;gﬁu‘\giig °
Make Check Payable to Florida Department of State ﬁ@
10, : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTCRS IN 11
TmE DP 2 velste me - O Change  [J Addition
NAME SHEALY, WALTER D. Il NAME
stReeT aooness | 20977 US HWY 76 STREET ADDRESS
cv-st-ze | NEWBERRY SC 29108 CITY- 5T-2P
ILE . 1 Delete TILE [decmange [ Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS 2
CITY-S1-2p CITY-§T-2P .
T oot - I T :D';Deléte'ﬁ—‘ me T T T e RS ® "7'1D'C'haﬁge "DAddiliun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE : O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-7IP CITY-ST-21P ’
TILE [ Delete TITLE [ Change ] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS : ’
CITY-ST-2P CITY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME ’ NAME :
STREET ADDRESS : STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cfficer or director
of the corporation or the receiver or tn ered to gA@cute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with 2 d o likafernppyterad. '

SIGNATURE: _// ST ,z%EF@ama.sﬂe&u{m 9Rjo3  803-376-9385

av  ¥6egvi0

CR2E034 (4/03)



