2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 11, 2003 8:00 am

DOCUMENT # S79867

1. Entity Name

WIG PROPERTIES, INC.

ecretary of State

04-11-2003 90109 043 ***150.00

THESE

v . #963290

Principal Place of Business Mailing Address

T T e AT

26 ST PETER BLVD P.0. BOX 1436 ' ‘ ]
YULEE FL 32097 YULEE FL 32041 St S .
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59‘3083618 Not Applicable
Zi i iti
P Country p Country 5. Certificate of Status Desired O gg'gesqﬁgm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUESS, WILLIAM LION Street Address (P.O. Box Number is Not Acceptable)
26 ST PETER BLVD
YULEE FL 32097

City Zip Code

FL

8. The above narmed 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

thd obligations of registered agent.

SIGNATURE

Signatura, typad or printed nams of ragistered agent and titla if applicable.

{NOTE: Registerad Agent signalure required when reinstating) DATE

=== SFILE NOWNIFEE IS $160:00% =~~~ s« . -- &
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

"9." Election Campaign Finanging =~ *=$5°00 May Be
Trust Fund Contribution, Added to Fees

OFFICERS AND DIRECTORS

10. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE [l Change ] Addition g

NAME GLIESS, WILLIAM 1JON . NAME ]

sTReeT aD0RESS | 1484 LOGAN RD STREET ADDRESS 3

clTY-57-21P YULEE FL 32057 CITY-ST-2IP &

[

TITLE [ Delete TITLE [ change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T- 7P

TIILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY~ST-2IP

THLE [ pelete TITLE Clchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE O Delete THLE CJ Change. [ Addition | -
—ﬁAME?-—'——\ e e ——— — aeE - em——— e ~—N=NAME ~ et [T e | can ot e e e T T e e s e - .

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§7-71P

TME [ pelete TITLE [ Change [ Addition

NAME NAME .

STREET ADDAESS SIREET ADDRESS

ChY-57-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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; thal | am an officer or director
of the corparation or the receiver or trustee empowered t¢ execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, cr on an attachmant with an address, with all other like empowered,

1055 7.5 O 0 U s
U2 AT O BN IBED

SIGNATURE:

Y.g.03 Jorjras 2656

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytimg Phone #




