2001 UNIFORM BUSINESS REPORT (UBR) FILED

17,2001 8:00
DOCUMENT # 379501 SeSlf):cretary of Statgm

1. Entity Name

WIGGINS SUPPLY AND CONSTRUCTION, INC. / 09-17-2001 90002 015 ***550.00
(4

Principal Place of Business Mailing Address

34200 KATHRYN DR 34200 KATHRYN DR

LILLIAN AL 255485100 LILLIAN AL 38548-5100

us Us

2. Principal Place of Business 3. Mailing Address H"l"ml“m”lll, I"l’ "m"" Im' III" m” Im“‘l” Illl”ll'

[23%1 White 059(,_«.}, Dr.| P.o.Rox 537

Suite, Apt. #, etc. 1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
billicn Al 365¢9 Lillian Al
City & State City & State 4, FEI Number Applied For
59-1353548 Not Applicable
Zip Country Zi Country o . $8.75 Additional
_56 5_}/’_9 . Ué 35‘5 47 Uus . 5. Certificate of Stafus Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIGG|NS, RAYFORD Street Address (P.Q. Box Number is Not Acceptable)
152 CONTRI LANE
CANTONMENT FL. 32533 R
5 ] City FL | ZirCoce

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 agant and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - !
" I 10. El C Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tri:ﬁzn dag] giilr?;uﬁ:: neing I fﬁﬁ%“}i‘éfe
(See criteria on back) O Make Check Payable to Department of State )
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P O pelete TITLE [ change [ Addition
NAME WIGGINS, RAYFORD NAME
sTReeT ADDRESS | 106 COUNTRY LN STREET ADDRESS
arv-st-z¢ | GANTONMENT, FL 00000 32533 CirY-sT-2P
TILE VS ] Delete TITLE [ Change (] Addition
NAME WIGGINS, LAMAR NAME
STREET ADDRESS | 106 COUNTRY LN STREET ADDRESS
omv-S-2f - |CANTONMENT, FL 00000 32533 " ciry-s1-21IP - .
me T ' ’ O Deiste TimE " [lchenge [ Addition
NAME WIGGINS, ELLIE V -- NAVE
STREET ADDRESS | 106 COUNTRY LN STREET ADDRESS
om-sT2P | CANTONMENT, FL 00000 32533 cimv-st-2p
TILE DV [ pelete TITLE [ Change  [C] Addition
NaME WIGGINS, RICKY S NAME
STREET ADCRESS | 106 COUNTRY LN STREET ADDRESS
orv-st-z¢ | CANTONMENT, FL 00000 32533 cmY-S1-2
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE [J Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-ZIP

13. | hereby centify that the information supplied with this filing does nol qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert 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 empowerad to 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 attachmegtwi - like gmpowered.

SIGNATURE: T/,

‘/?/f;/O/ 251 962 4375

Date Daytims Phone #

WRSHE LU

ay

CR2E034 (5/01)



