2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 26, 2002 8:00 am
DOCUMENT # 379501 S fS
1. Entiy Name ecretary of State
WIGGINS SUPPLY AND CONSTRUCTION, INC. (02-26-2002 90078 027 ***150.00
Principal Place of Business Mailing Address
12381 WHITE OSPREY DRIVE P O BOX 537
LILLIAN AL 36549 LILLIAN AL 36543
us us
S —— — R
Suite, Apt. #, elc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1353548 Not Applicable
Zip Country Zip Country 0 $8.75 aduitional

’ i .
§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Age;ﬁ ] 7. riame and Address of New Registered Agent
Name
MGGINS’ RAYFORD Street Address (P.C. Box Number is Not Acceptable)
152 CONTRI LANE
CANTONMENT FL 32533
City FL Zip Code

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 Flerida.

SIGNATURE
Signature, typed cr printed nama of registered agent and titie if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S
. : . ) o Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e E:EZ:'FO:EH;QSSIF?;U”::HCmg O fi‘egqoh;z:e
(See critaria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND QIRECTCRS IN 11
TITLE P O Deiete TITLE [ Change  [] Acdition
NAME WIGGINS, RAYFORD NANE
STREET ACDRESS | 108 COUNTRY LN STREET ADDRESS
crv-st-2p | CANTONMENT, FL 00000 32533 Girv-57-2p
TITLE Vs O] Delete TITLE [ Change [ Addition
NAME WIGGINS, LAMAR NAME
STREET ADCRESS | 106 COUNTRY LN STREET ADORESS
arv-si2v | CANTONMENT, FL 00000 32533 _ Jomste . -
TITLE VT [ Delste TILE [ change [ Addition
HAME WIGGINS, ELLIE V NAME
STREETADCRESS | 106 COUNTRY LN STREET ADDRESS
crv-si-2¢ | CANTONMENT, FL 00000 32533 oS- 27
TITLE Dv [ Delste TITLE [ Change [ Addition
NAWE WIGGINS, RICKY § NAME
STREET ADDRESS | 106 COUNTRY LN STREET ADDRESS
CITY-ST-2IP CANTONMENT, FL 00000 32533 CITY-8T-2IP
TI7LE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ pelete TITLE [] Change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P

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 intormation
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 cath; that | am an officer or director
of the corporaticn or the receiver or lrustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZASCAATIRE REi G SR gins /24702 25156243 25
laytime Fhdine #

Sy‘IATURE AlypED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

I fZrenen

CR2EQ34 (9/01)



