‘ FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Aug 25,2002 8:00 am

DOCUMENT #  S44057 Secretary of State

1. Entity Name Sk
W.W.RP. SALES, INC. 08-25-2002 90196 018 550.00
Principal Place of Business Mailing Address
118 S. HOWARD AVE. 118 S. HOWARD AVE.
TAMPA FL 33606 TAMPA FL 33606
Suite, Apt. #, ete. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3%2522 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
. — = -6. Name and Address of Current F d Agent - - — =7 Nameand A of New R o Agent.e. = .~ -
Name

WALKER, HAROLD H., JR.

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

3907 W. KENNEDY BLVD.

TAMPA FL 33609

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad o printed name of registered agent and title if applicable. (NOTE: Registered Agent signafure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 . N
. 1i Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 1 Eizlllgrdrfdagfnatgbnuﬁg‘: e Oa f«iﬁ%ﬁ:ﬁf g
(See criterla an back) a Make Check Payable to Department of State ) .
11, - QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 71 Delete TILE [dcChange ] Addition
NAME PRIEST, RICHARD A, NAME .
streeT anoaess | 1987 LYNNWOOD CT STREET ADDRESS
CY-ST-2P DUNEDIN FL CITY-ST-2IP
TMLE D {7 Delete TME [J Change [ Adeition
NAME WALKER, HAROLD H., JR. NAME
streev appress | 901 S. DELAWARE ST. STREET ADDRESS
CITY-ST-2iP TAMPA FL ‘ CITY-$7-2P
me T T T T T T T Ok K N - - " charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7IP
TMME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS B STREET ADDRESS
CITY-57-21P . T CITY-ST-21P
TITLE 3 Celete . TLE h . . TOTT T T T Ochange [ Addition
NAME NAME :
STREET ADDRESS . [ smeETamoRess | L . N
CTY-ST-2P . CITY-ST-20P

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the information w
indicated on this report or supplemental reportis 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 corpaoration or th eiver or trustee edfippwered

p execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an atta t

Rer like empowered.

SIGNATURE: PN TR A EQUIRED 8//4/0)/ (867253%7’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OB DIRECTAR .

225800
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CR2E034 (4/02)
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