2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # 391150

1. Entity Name

WIRECO, INC.

FILED 1
Apr 24,2001 8:00 am
ecretary of State |

04-24-2001 90321 004 ***158.75

[Fo=rir sl

Principal Piace of Business Mailing Address
238 SPIRIT LAKE RD. W. 233 SPIRIT LAKE RD. W.
WINTER HAVEN FL 33880-1169 WINTER HAVEN FL 33880-1169
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number 59"1369829 Applied For
Mot Applicable
Zi Countr Zi Count it
P Y ® oty 5. Certificate of Status Desired m $8.75 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NICHOLSON,JOHN T.
Street Address (P.O. Box Number is Not Acceptabils)
100 EL CAMINO DR. #209 (
WINTER HAVEN FL 33834
City F" Zip Code
B. The above named erttity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, trped or printed name of registered agent and e if anpicabe (MOTE: Registered Agent s gnature reguired wien reinstating} DATE
8. This corporation is eligible to satisty its Intangible FILE NOWU! FEE iS5 $150.00 ‘ I ‘
: 10. Election G Fi
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 ¢ Erizt”;zn AR fdsdgﬂo“@; Be
{See criteria on back) | Make Chack Payable to Depariment of State i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE (Jonangs [ Additon | &
NAME NICHOLSON, JOHN T NAKE =4
streer .ooress | 100 EL CAMINO DR. #2090 STREEY ADDRESS 3
CIry-s1-2p WINTER HAVEN FL CITe-ST- 2P o
o
TITLE v "B velete TITLE O Change (] Adsition | I
HAME NICHOLSON,CAROL A. NamE
sTReeTA0ORESS | 100 EL CAMINO DR #209 TREET ADDRESS
CiTY-87-2IP WINTER HAVEN FL CITY-ST-2P
Tl TS 1 Delote TILE [ Change (] Addition
NAHE BISSETT, MICHAEL A NAME
STREET ADDRESS | 400 SWANNEE ROAD, SE STREET ADDRESS
CITY-ST- 2P WINTER HAVEN FL 33884 CITY-ST-ZIP
TITLE v O Delete TITLE [ charge [ Addition
Nt BISSETT, RENEE A s
STREET ADDRESS | 400 SWANNEE ROAD, SE STREET ADDRESS
CITY-81-2IP W'NTER HAVEN FL 33834 CiTY-ST-217
TITLE [ Delete TITLE [JChange ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE (1 Delete TILE [ Change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-$7-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption staled in Section 118.07{3){i). Florida Statutes. | further certify that the intformation
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 directar
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowared.
‘ . ’ - -
SIGNATURE: W&j Mehae! . Biscet  Y-20-0/ RU3-253-3505
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhone 4




