FILED
2003 FOR PROFIT CORPORATION
UNIFORI\% BUSINESchEPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # 647711 ecretary of State
1. Entity Name 04-18-2003 90158 023 ***150.00
W. CONSTRUCTION CO., INC.
Principal Place of Business Mailing Address
2730 SW 3RD AVE.. SUNTE 800 . 2730 SW 3RD AVE.. SUITE 800
MIAM! FL 33123-9237 MIAMI FL 33129-9237
N — LR AR AR A
Suite, Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
59—1959389 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A.ddi‘eional
Fea Reguired
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent

Name

WENNESRSTROM, BRITT
2730 SW 3RD AVE

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

#800

MIAMI FL 33129 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
; ‘ 9. Election C ign Fi
Atter May 1, 2003 Fee will be $550.00 o Pt G 0[] Sl Mey 5o
Make Check Payable to Florida Department of State '
10. ‘k_ CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [0 change  [J Addition
NAME WENNERSTROM, STIG NAME .
SIREET ADDRESS | 2730 SW 3RD AVE, #800 STREET ADDRESS A
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE 1 Defete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-57-2P
me ) [ Delete TILE ' ' o " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-57-2IP
TITLE [ patete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TE [ Gelete TINLE L Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP \ [\ CITY-ST-2P

12. | hereby certify that the informatioll supp# this filing does not fy for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or sypplergiental r e and accurate ahd ¥at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec er ci trusted empoweded to execute thig reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme "W an addyess, with a{ other like empiwered.

IANURE REQ! Sg_Wemershom odlofos 2e6-g51-2500

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Caytime Phons #

2

SIGNATURE: ___S\:

612510

Y

CR2E034 (10/02)



