FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # S57610 - Secretary of State
1. Entity Name 03-12-2003 90135 032 ***150.00
WESCO SERVICES INC.
Principal Placa of Business Mailing Address o e
619 N TAMIAME TRAIL 619 N TAMIAM! TRAIL -
NOKOMIS FL 34275 NOKOMIS FL 34275
Suite, Apl. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
65-0270822 Not Applicable
Zp Gountry Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
~———_ 6. Name and Address of Current Registered Agent . _ _ __ w.-.. _ _7..Name and Address of New Registered Agent
Name
CISERELLA' JOHN C. Street Address (P.O. Box Number is Not Acceptable)
619 N TAMIAMI TRAIL '
N FL 34275
City FL Zip Code

8. The above named entity gubrmils this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar wiih, and accept

the obligations of regje d agent.
SIGMATURE S-10-03
"' f (NOTE: Registered Agent signalure required when rainstating) DATE
3 T
Y FILE-KOW1! 'FEE IS $150.00 , .
Bt tay 1,200 Foo wil b 355000 st Savan ey $5.00 oy o
Make Check Payable to Florida Department of State - : ’
10. N -5 OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -+ |P O Delete TITLE [J Change  [] Addition
namve | CISERELLA, JOHN C. NAME ‘
STREET ADDRESS [ 619 N TAMIAMI_-TRAIL STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-ZIP
THLE EVP ] pelete TITLE [ Change [ Addition
NAME CISERELLA, JOHN i NAME
STREET ADDRESS | 619 N TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP
TITLE v o —— ) we@e_ o pome N [Ochange [ Aduiion
NAME GETZAN, MICHAEL ) ' N L : ;
STREET ADDAESS | §19 N TAMIAMI TRAIL . STREES ADDRESS
CITY-S1-21P NOKOMIS FL 34275 CITY-ST-ZP
TITLE S [ pelete TILE [ change [ Addition
NAME DAVIDSON, LESLIE A. NAME
sTAeeT ADDRESS | 619 N TAMIAMI TRAIL STREET ADDRESS -
CITY-ST-21F NOKOMIS FL 34275 CITY - ST-2IP
TITLE T [ celete TTLE [1 Change (] Addition
HAME CISERALLA, JOHN . NAME
STREET ADDRESS | 819 N TAMIAMI TRAIL STREET ADDRESS
CITY-ST-7IP NOKOMIS FL 34275 CITY-ST-2IP ) . ‘
TILE O Delete TITLE i Y ’ O change Addition
NAME . L ’ we L ESLIE A .DA'\’ tOS2D & -
STREET ADCRESS sweeTacoRess | gg @ A TAnALATA L TIRAL o
CiTY-5T-2IP 3 - CITY-5T-ZIP NO ZOMIS . ﬁd 3y 278

12, | hereby certify that the informatian supplied with this filing does not qualiiy for the exemption stated in Section 119.07(3’)0). Florida Staiutes. | 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 cath; that | am an officer or directar
of the corporation or the recei er opfrustee empQwerga-ttrEXBguUle this repgebgs required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachme pran addgeess, wi
3-7-03  9UIGL, YSHY

SIGNATURE:

SIGNATURE AND TYPED {H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

HPARCOCN

AvY

CR2E034 (10/02) _



