2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 370818

' 1. Entity Name

WILT CONSTRUCTION CORP.

N 3

‘ Principal Place of Business
1003 SE 14TH CT
DEERFIELD BEACH FI. 33441

Mailing Address
1033 SE 14TH T

DEERFIELD BEACH FL 33441

2. Pri

3. Mailing Address

ncipal Place of Bysiness e,
j\; H Ave

IA¢ N 5 Qve

uite, Apt. #, etc. Suite, Apt. #, elc.

FILED

Mar 01, 2001 8:00 am |

Secretary of State

03-01-2001 90012 039 ***150.00

T

ARG A

DO NOT WRITE IN THIS SPACE

FHII

C|ty & Stat Cny & Stat 4, FEI Number 59'1319183 Applied For
lci BW‘*&L-P }:L. &Ly rm L[ dehn FL Not Applicable
Countr Zip Couniry " ) $8 75 Additional
- . 5. Cerfficate of Status Desired 1 - :
'g344 ) ajﬂ %5 44‘ l Ij 5 f4 Fee Required
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name 7
Ut 1T }:ud‘éﬂc ]
WILT, EUGENE T
3 SE 14TH COURT Street Address {P.O. Box Murnber is Not Acceptable)
103 ldgnNE SdAvE
DEERFIELD BEACH FL 33441
cnyD ’O, ]'cj \R =L | ZpCode
§ cct Tie Keacs 2344 {
8. The above 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, typed or printed name of registered agent and title if appticable. {NOTE: Registerad Agant signature raquired when reinstatng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y! FEE IS $150.00 . - ‘
10. Election C F
Tax filing requirement and slects to do se. After MAY 1, 2001 Fee will be $550.00 ection Lampaign Hnancing $5.00 May Be

v Trust Fund Contribution. Added to Fees
(See criteria on back) il Make Check Payable fo Department of State

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

TiTLE PDS O] pelete TITLE (o} H_ E“e eene T A Change [ Addition

MAME WILT, EUGENE T. NAME v

sTreeT anoress | 1033 SE 14TH COURT sweeranoRess | /4 4? INE e 3

nv-sm27 | DEERFIELD BCH FL ov-srze | reld Bosacrt . 234y

TITLE [ pelete TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE O Deete TITLE [ Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TITLE [ Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITy-ST-2P

TITLE [ Detete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tF CITY-ST-21P

SIGNATURE:

Daytime Phore #

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity 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 it made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

CR2E034 {10/00)



