2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 340812
1. Entity Name

WILLIAM WARREN CONSTRUCTION, INC.

Principal Place of Business

5912 JASON 8T.
ORLANDO FL 32609
us

Mailing Address

5912 JASON ST.
ORLANDC FL 32809

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Secretary of State

05-21-2002 91124 002 ***150.00

DO NOT WRITE IN THIS SPACE

VA O OB

WARREN, RIGHARD F.
5926 JASON ST.
ORLANDO FL"32809 !

’:u oy

City & State i . e City & State 4. FEI Number Applied For
o B 59—1234051 - - |Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
' n Fee Required
“6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cede

FL

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

1-'
i

SIGNATURE

Signaturs, Typed or printed nama of registered agent and tifle if applicable. (NOTE: Registered Agent signature required when rainstating) " DATE

oy SR S C TN O

ot

LY B L e ad - [
1. OFFICERS AND DIRECTORS 1
TITLE STD 7 celete [ change [ Additian
HAME WARREN, MARCELLA R. NAME
sTreeT Aporess | 5912 JASON ST STREET ADDRESS
CiTY-ST- 2P ORLANDO FL CITY-§T-2IP
TILE PD O petete TITLE I Change [ Addition
NAME WARREN, RICHARD FRANK HAME
sTREeT aDDRESS | 5926 JASON ST STREET ADDRESS
" UITY-ST-TP ORLANDO, FL' 00000 - - CTY-ST-2P " - Sm e - -
TITLE VvID [ Delete TILE [Jchange [ Additin
NAME WARREN, WILLIAM A JR NAME
STREET ADDRESS | 5812 JASON ST STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-S§T-ZIP
TINLE [ pelete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ;o
STREET ADDRESS STREET ADDRESS | i i
¢ITY-ST-7P . CITY-ST-2P
TITLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-27IP CITY-ST-ZP

changed, ar on.an attachment

SIGNATURE:

jth an addr,

R ean
AR TR P
4 . i

: S

OANNA A~

Tw

Y242, Ho7-855-5205]

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 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 officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
s, with all other like empowered.

P

_ = SIGNATURE AND TYPED QR PRINTED NAMI

"

P

IE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

May 21, 2002 8:00 ami

»
-

CR2E034 (9/01)

-



