FILED
2003 FOR PROFIT CORPORATION Jan 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S44057 Secretary of State
1. Entity Name 01-06-2003 90073 044 ***150.00
WW.R.P. SALES, INC.
Principai Place of Business Mailing Address
118 5. HOWARD AVE. 118 §. HOWARD AVE,
TAMPA FL 33606 TAMPA FL 33606
Suite, Apt. #,elc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3062522 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WALKER, HAROLD H., JR.
3907 W. KENNEDY BLVD.

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

TAMPA FL 33609

City FL Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2

Signature, typed or printed name of ragistered agant and iitle if applicable. {NOTE: Registered Agant sighature required when reinsiating) 0ATE
1
. AﬂF";,nE Q?V:;(!) f;EE lﬁ] 115;)(;2 0 9. FElection Campaign Financing $5.00 may Be
o er May 1, 2003 o8 witl he 550, Trust Fund Coritribution. (| Added to Fees
' Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - 11. T ~ - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e _ [ Change [ Addition
NAME PRIEST, RICHARD A. Y
streer npress (1987 LYNNWOOD CT STREET ADDRESS
crv-sr-7¢ DUNEDIN FL CIFY-ST- 2P
THILE D O Delete TME [ Crange [ Addition
NAME WALKER, HARGLD H., JR. NAME
stReeT a0oRess BO1 S. DELAWARE ST, STREET ADDRESS
cre-st-2r - [TAMPA FL CITY-ST-ZIP
TITE [ Delete TMLE [ thange [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-53-2IP
THLE O Delate TLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE O pelete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CIN-5T-717 CiTY-ST-2IP
TITLE [ pelete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T7-2IP

12, | hereby certify that ‘the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or plemenlal 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 carporation or the rg er of rustee empoyerad to exe_c: te this re ort as requwred by Chgpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N BT _113k3_ (8RR

SIGNATURE: - :
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




