2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

THE WOECKNER COMPANY

S95167

ecretary of State

04-09-2003 90117 023 ***150.00

Principal Flace of Business
16104 VANDERBILT DRIVE
QDESSA FL 335%

Mailing Address

16104 VANDERBILT DRIVE

ODESSA FL 33556

2. Principal Place of Business

3. Mailing Address

ARV EGE AR R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—31 10102 Not Applicable
Zi Count i i
P cuniry ip Country 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- e L p— - B B
. WOECKNER, H..REED.— H i T T [ eveat Address (PO Box Number is Not Acceptable)
16104 VANDERSBILT DR
ODESSA FL 33556
City FL Zipy Cocde

8. The above named enlity 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
. Sighature, typed or printed nama of registered agant and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T T
fg . FILE NOWIl! FEE 1S $150.00 . .
- ] 9. Election Campaign Financing $5.00 May Be
d After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Added to Fees

“Make Check Payable to Flprida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PO 7 Delete TITLE (] Change [ Addition
NAME WOECKNER, ESTRELLA M NAME

STReET ADDRESS [ 16104 VANDERBILT DRIVE STREET ADDRESS

CITY-S7-7IP ODESSA FL CITY-ST-7IP

TITLE STD [ Dajete TITLE (I Change [ Addition
HAME WOECKNER, H REED NAME

STREET ADDRESS | 16104 VANDERBILT DRIVE STREET ADDRESS

omv-sT-z0 [QDESSA FL CITY-57-2IP

THLE [ pelete TRLE [ Change  [J Addition
NAME o e em wmee oo L omn e BNAME o L - S

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-ZIP

THLE J Delete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TTLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P 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 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 it made under oalh: that | am an officer os director

of the corporation or the recaeiver or trustee empowered to execul
changed, or on an attachment with arya ith all other like

SIGNATURE:

s repart as required by Chapter 607, Florida Statutes; and that my name apgears jn Bl

100rBlock 11 if

Y03 g&o Q7%

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytima Phene #

HUUSTU

nv

CR2E034 (10/02)



