2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # S44057

1. Entity Name

W.W.R.P. SALES, INC.

Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90067 009 ***150.00

Mailing Address

118 S. HOWARD AVE.
~TAMPA FL 33606 . ... -

Principal Place of Businegg -~ *

118 S. HOWARD AVE.
TAMPA FL 33606

AUUULLYS.

2. Principal Place of Business 3. Mailing Address

NI

DR UG

Suite, Apt. #, elc. Suite, Apt. #, etc.

- DO NOT WRITE IN THIS SPACE

TAMPA FL 33609

7

City & State City & State 4. FEINumber  §O-9060502 Applied For
Not Applicable
- - C —
7 Country Zp ountry 5. Certiicate of Status Desirec [ $0+79 Additionat
~ _ R P _ ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, HAROLD H., JR.
Strest Address {(P.O. Bax Number is Not Acceptable) -
3907 W. KENNEDY BLVD. ¢ P

City

- FLJZip Code

8. The above ni me

ity submits this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
ﬁ hature, Iy, of Dﬁﬁd name of reg?ds&tagam and title it applicable. {NOTE: Registerad Agent signaiure required when reinstating} DATE
. | T | o i "
o Ty oo e | aesomoo0 | 10 EeconOvmodm rancns 85,00 oy e
i Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

} 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 .

TILE D O Delate TILE [ Change [ Addition g
| NAME PRIEST, RICHARD A. NAME g

sTreer aDDRESS | 1987 LYNNWOOD CT STREET AGDRESS 3

CITY-ST-21P DUNEDIN FL CITY-ST-2P %

e D [ Delete THTLE Ochage (] Addition | &

NAME WALKER, HAROLD H., JR. NAME

sTREETADDRESS | 901 S. DELAWARE ST. STREET ADDAESS -

CITY-5T-2IP TAMPA FL CITY-5T-ZP

TILE i 7 Delete TIILE o - [T Change [ Addifion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIFY-5T- 2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-ZIP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-5T-2P

TITLE T Delete TITLE [] Change [T Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P —_-

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(i). Florida Statutes. | further certify that the information
my signature shall have the same iegal effect as if made under oath; that | am an ofticer or director
iver or trustee empowered 1o execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

indicated on this report or supplemental report is true and accurate and that
of the corporation or the r
changed, or on an atta.

SIGNATURE:

n all otheglike empowered.

Wik

et with an addr

—

114J00  (&R)753-H 77

Datg Daytime Phone #




