2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 849936 Apr 23, 2002 8:00 am
1. Entity Name ecretary Of State
WaY CONSTRUCTION, INC. 04-23-2002 90474 001 ***450.00
Principal Place of Business Mailing Address
1825 S.E. 35TH ST. PO BOX 13037
PT EVERGLADES FL 3316 P O BOX 13037
us PT EVERGLADES FL 33316
" (AR BARERERTD

2. Principal Place of Business 3. Mailing Address

Po. Box 13037 Po. Pdx 12037

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
POIL{' E VCQG—LA’O ’@s ‘:L- Q;Q_-f' EU'eﬂ—G-Lﬂ’O 65" PL_ 57"%41360 Not Applicable

Zi Count Zi Countr . . 7 itional
3% ,sl 6 © & 5 ,;3.?) ‘6 _ & S 5. Certificate of Status Desired [ I§eae Hesq:?i?:dto I

6.”Name and Address of Current Registered Agent ~'7." Name and Address of New Registered Agent

Name DH‘UlD "R_(z,"!.ab

RIZZO. DAVID Street Address (P.0. Box Number is Not Acceptable)
860 NW 8 AVE 1§25 S e s th STeeer

DELRAY BEACH FL 33444

“Bet €uveecrtanes FL Zipzc%ez L6

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, er both, in the State of Florida.

SIGNATURE M DAVID Rz

B Slgnatura typed or pnm%fjé of registared agent and title if applicabfe. (NOTE: Registerad Agent signatura required when rainstating} DATE
. . '

9. This corporation is eligibls to salisfy its Intangible FILE NOW!!! FEE l$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS ANDC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE [ Change [ Additicn

NAKIE JACKSON, ROBERT M NAME

sTReeT aDDRESS | 121 SE 3RD AVE #101 STREET ADDRESS

CITY-ST-ZIP DANIA FL 33004 CITY-ST-ZIP

TITLE # VD [ pelste TITLE [JChange [ Addition

e RAMSEY, WILLIAM A NaME

STREET ADDRESS { 416 BETHEL RD STREET ADDRESS

ory-sT-2P | TROY SC 29848 CITY-ST-2IP

Tmme T[S 7 T e o = Oopeete~ — T ’ Ce o wem= - == = [T} Change=  []-Addition

e JACKSON, DONALD $ NAvE

STREET ADDRESS | 283 ORANGE AVE STREET ADDRESS

om-s-2P | JACKSONVILLE FL 32259 CITY-ST-21P

TILE [ elete TITLE [Jchange [ Additicn

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ) Ce CITY-ST-7iP

TILE [ pelete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-87-2IP

TITLE M Delete TILE [J Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

13. | hereby cerify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)i), Flarida 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 if made under oath; that | am an ¢fficer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atlachment with an address, with ail other like empowered.

SIGNATURE: 5 Robeet Tacyse dlwlaz—  9su-107-0265

SIGNATURE A@WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

WA -

"

CR2E034 (9/01)



