2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000009443

1. Entity Name

“WILDON BUILDERS AND CONTRACTORS INCORPORATED"

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90118 037 ***150.00

Principal Piace of Business Mailing Address
1568 N.E. QUAYSIDE TERR 1568 N.E. QUAYSIDE TERR
MIAML FL 33138 MIAMI FL 33138-2209
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59.3223122 Not Applicable
Zip Country Zip Country 5. Centiticate of Status Desired O $8.75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAFKA, DONALD L .
1 Street Address (P.0O. Box Number is Not Acceptable)
1568 N.E. QUAYSIDE TERRACE
MIAMI FL 33138
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragisterad agent and title it applicable (NOTE, Ragisterad Agsnt signature raguired when reinstating) DATE
Tt fing roairement a3 See 0 030 Attor MAY 1, 2000 Fog wi e $550.00 10- Blection Camoaign financina 35.00 way Bs
= - . - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TWTLE D 1 pelste TITLE O change [ Addition | &
NAME KAFKA, DONALD | NAME 228
streeT aooess | 1568 NLE. QUAYSIDE TERRACE STREET ADDRESS é
CITY-ST-2IP MIAMI FL 33138 CITY-ST-21P U:d
TITLE D [ Delete TME O] change [ Addition &
NAME KAFKA, WILMA M NAME
streeT aooress | 1568 NL.E. QUAYSIDE TERRACE STAEET ADDRESS
CITY-ST-21P MIAMI FL 33138 : CITY-ST-2IP
TILE "Oosste § e - - [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ palste TITLE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O pelee TIME [ change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-27

13. | hereby certify Ihat the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Forida Statutes. | further certify that the information
indicated on this report or supplemental report §§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee emowsked 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an address) Il othepfike empowered.

SIGNATURE:

N

L Dowaed L fFmed 1) 28J00 &9/~ 5963

o5

SIGNATURE ANDTYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR

Dés ’ Dawtime Phona ¥




