2001 UNIFORM BUSINESS REPORT (UBR) FILED

B .
DOCUMENT # 340812 May 14, 2001 8:00 am
1. Entity Name S S
WILLIAM WARREN CONSTRUCTION, INC ecreta 3 Of tate
' ' 05-14-2001 90034 042 ***150.00
Principal Place of Business Mailing Address
5512 JASON ST, 5312 JASON ST.
QORLANDO FL 32803 ORLANDO FL 32809 Ve WA v
us
Suite, Apl. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FE! Number Applied For
59—1234057 Not Applicable
dap - -~ Country — — S - Country §, Certificate of Status Desired -~ [] - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARREN' RICHARD F. Street Address (P.O. Box Number is Not Acceplable)
5926 JASON ST.
ORLANDO FL 32809
City FL Zip Code
B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registared agent and [itle it applicable. {NOTE: Ragistsred Agent signature required when reinstating) DATE
i anis elial isfy i i i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
e TaX HING rqgﬂ[[g(p.gqt-and alects 10,60, 50: . g *-‘“.&“?r*MA!'I.! 2001, Eee\w‘.l!'b97$-;5~59'=qp= eesilrye i Trust Fund, Contribution:r - msestlzlers 7 Added to Fees
sven(Seecriteria onback St W1 Make Check Payable to Departmentof State ™ |' o e, Ja it i i Ain o
{1.1; L Lo _' +  OFFICERS AND DIRECTORS - - -~ w12, . ... ADDITICNS/CHANGES TO OFFICERS-AND DIRECTORS IN 11 .
TITE STD O Delste TITLE Ol Change [0 Addition | S
S
NAME WARREN, MARCELLA R. HAME =3
STREET ADDRESS | 5912 JASON ST STREET ADDRESS 3,
(1N O Y. CITY-ST-ZIP a
ORLANDO FL g
THTLE D [ Delete TITLE [ change [ Addition 5
NAME WARREN, RICHARD FRANK NAME
STREET ADDRESS | 5026 JASON ST STREET ADDRESS
C=8T-2P — | -ORLANDO-FL: 00000~ - Bl - S N
TITLE viD [ velete FITLE () Change [ Addition
NAME WARREN, WILLIAM A JR NAME
STREET ADDRESS | 5912 JASON ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-S§T-2IP
THLE [ Delete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) ) CITY-S7-2IP . _
e - ‘ [ pelete TITLE [ Change ] Addition
NAME .. - NAME ‘ . -
STREET ADDRESS STREET ADDRESS y - 3 v
CITY-57-71P U i ) ory-sT-zP |, - ;
Wi o - [ Delete TITLE © 0+ " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2iP
13. | 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 of supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atia nt with an address, with all cther like empowered.
SIGNATURE: r (/\)OJ\I\.N—-{ Kicnazgn b WAgREN Y30 ~of  407-855-5¢ 05 ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pRB D’ _Af- Dale Daytime Phone #
(O




