FILED
FIT CORPORATION
uilolg%;ﬂnsagﬁvssscgEPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # V08362 ecretary of State

1. Entity Name 04-25-2003 90145 046 ***150.00
W.L. FISH & COMPANY, INC.

Principal Place of Business Mailing Address
105 § NARCISSUS AVE 105 § NARCISSUS AVE
nz2 n2

W PALM BCH FL 33401 W PALM BCH FL 33401
us US
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. E CHECK HERE IF MAKING CHANGES
City & State - T =1 City & State T - T - 71" 4. FEI Number . . " |Applied For
650307700 Not Applicable
- g —
& Country =P Couniry 5. Certificate of Status Desired O $8.75 additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FlSH' WAYNE L . Street Acldress (P.O. Box Number is Not Acceptable)
6520 CARAMBOLA CIRCLE

LAKE CLARKE SHORES FL 33406-5348

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of chang:ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of registered agent and titla if aoplicable. {NOTE: Registered Agent signature required when reingtating) DATE
Aﬂ::LMEa\?'iov;(::); '::ECFv:;IiLS:Sgg 00 “ - 9. $Iec1ion Campaign ffinancing $500 May Be
rusl Fund Contribution. [ Added to Fees
Make Check Pa&:ble to Florida Department of State- ‘
10. QFFICERS AND DIREC.TOHS | EEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE (] change [ Additien
NAME FISH, WAYNE LARRY NAME
STREET ADDARESS (6520 CARAMBOLA CIRCLE STREET ADDRESS
CITY-5T-2IP LK CLARKE SHRS FL GITY-ST-ZIP
TILE D {1 Delele mie D Al Change (] Addition
NAME MEEDS, PATRICKB =~ e e IMEEDS PATRACL B .
STREET ADDRESS |9746 OLD MILITARY TRL - i ) ‘J STREET ADDRESS 53‘6 1 SE. NASSAL TS‘UZ/AQE
crv-s-2¢ \WEST PALM BEACH FL 33417 eS|SO ART » L D497
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE J pelete TITLE [J Change (] Addtion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete TITLE () cheage [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE 7 Deleie TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITy-5T-2P

this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certity that the information

5 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ppwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
ith all other like empowered.

= BEQUIRED 1//5’5/ '3 cu) £33-500)

12. | hereby certify that the informaticn supplied wi
indicated on this report or supplemental repor!
of the corporation or the recejver or trustee e

SIGNATURE: ___}!

D #R PRINTED NAME-ORSTGNING OFFICER OR OIREGTOR Date Daytime Phone #

suer‘ﬂu

CR2E034 (10/02)



