2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 09, 2003 8:00 am

DOCUMENT #

1. Enlity Name

WIRECO, INC.

391150

ecretary of State

04-09-2003 90128 041 ***158.75

Principal Place of Business
238 SPIRIT LAKE RD. W.

WINTER HAVEN FL 33880-1169
us

Mailing Address

238 SPIRIT LAKE RD. W.
WINTER HAVEN FL 33880-1169
us

AEARAM TGRSR

] CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl, #, elc.

City & State City & State 4. FEI Number Applied For
59—1369829 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

Q Fee Required
7. Name and Address of New Registered Agent

Michaet §. ’B iscett

6. Name and Address of Current Reglstered Agent

N'CHOLSON_"JQHN T'. . ——— e - - -Ssr Address (PO. N Not-Ac ble}~ -~ = -
100 EL CAMINO'DR. #209~ — ° ST T T B B ete D R
WINTER HAVEN FL 33884

Vintec Havér\ FL [Z5% ry

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. | am familiar with, and accept -

e ZULL LT Michoo! ] Bisce 1 ¥-1-03

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

SIGNATURE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS [, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P 5] Dckt TmE [ Change  [J Addition
NAME NICHOLSON, JOHN T NAME

streer aooress | 100 EL CAMINO DR. #209 STREET ADDRESS

Ciry-57-2IP WINTER HAVEN FL CITY-ST-7IP

JTHLE TS 1 Delete TLE [J Change [ Addition
NAME BISSETT, MICHAEL A NAME

_sweer anoress | 891 ORIOLE DR SE STREET ADORESS

sorv-st-ze | WINTER HAVEN FL 33884 CITY-ST-2PP ‘
TmLE v O Deketo TITLE p I chenge [ Additon
NAME BISSETT,RENEE A . - - - - o e e e, s oo e 2 o snprrm s e e e e —
streeT anoress | 891 ORIOLE DR SE STREET AUDRESS

CITY-ST-2IP WINTER HAVEN FL 33884 CITY-5T-2P

TIMLE O delete TITLE [ Change Addition
NAME NAME F\C.IAS Déuéiqs P. o

STREET ADDRESS STREET ADDRESS | 24 B R 7T sw

GITY-ST-21P ov-seze [Winter H(_th FL 33880

L O betete TITLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-ZP

TITLE [ Detete ILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(}), 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Y. [p2 _ 8b3-253-35GS

A R L L R e
Dale Daytima Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

CR2E034 (10/02)



