2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 623156

1. Emiity Name

WEN-DIC CONSTRUCTION CO., INC.

- -
~

P!inéipa! Place of Business

Mailing Address

/

FILED

Jun 06, 2001 8:00 am

Secretary of State

06-06-2001 30006 047 ***150.00

TV R

LS!GNATURE:

SIGMA TURE AND TYPED OR PRINTED

830 WING OFFICEA OR DIRECTOR

Daytime Phona #

1671 SHERBROOOK RO 161 SHERBROOCK RD
GLEARWATER FL 33764 CLEARWATER FL 33754 L .
us us .o
Posr 2389 Box S18Y
Sulte, Apt. #, etC. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
I3 .
ity & State citi« 4 Stete 4. FElNumber 591908155 Applied For
QY ‘l‘ er 'B Clecx vuoaa T/ ‘F‘]_ Not Applicabile
Zip Country Zip Country $8.75 additional
- 5. Cenlficate of Status Desired '
L AFTISE2eY- . o ~- L 3aeR S22y 5 Cenflcats ol Status Desied T Fop Roguire,
6. Namep and Address of Current Registored Agemt 7- Name and Address of New Registered Agenl
[ Name
HAIN, RICHARD L
511 3'UCETA ROAD Stroet Address (P.0O. Box Number is Not Acceptabile)
TAMPA F1. 33618
City FL ] Zip Code
8. The above named enlity submits this statement for tha purpose of changing its re gistered office or registerad agant, of both, in the Stata of Florida.
. = S A
e Detbaal] 7 e L #/221o]
Sipnature, typed o prindad neme of fgrstered agent title # applicabis. {NOTE: + apislored Agant SGNAIONE reguired when Hairalating) M DATE
9. This corporation is aligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing
Tax filng requirement and elects to do 5o, Aftes MAY 1,2001 Fee will be $550.00 Troct Forms Contibution. $5.00 way 2e
(Seecriteriaonback).  _ . _ __|. ..Make Check Payable to Department of State _ e o
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Oelete e ' OcChange [ Addition
NAME HNN. RlCHARD L ) HAME
steget anpeess | 1671 SHERBROCOK RD STREET ADDRESS
erv-s-ze | CLEARWATER FL 33764 CITY- 51- 2P
TIE O Deter TILE O Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
.| emy-st-zp Cy-$1-7P , .
e O Delets T ) T O] Crange . CJ Additon
I NAME - R . NAME . . e .
STREEY ADDRESS STREET ADDRESS
Cry-ST-2p CITY-S1-2P
ME O Delete TINE O cnange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2P CaTy-s1- 2P
TIE O osieta TME O Crenge [ Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-51-2p CITy-gt-7P
MLE [ Delete Tme Ccnange [ Addition
NAME NAVE
STRZET ADDRESS STREET ADDRESS
CIY-5T- 2P Civy-ST-29
13. | herpby Certify that the information supplied with this filing does not qualify for 'he exemption stated in Sestion 119.07%3)(0. Fiorida Statutes. | further certity that the information
Indicated onh this report or Supplemental report is true ang accurate and that m: sighature shall have the same legal efiect as if mada under cathy; that | am an officer or director
of the corporation or the receiver of ruslee empowered 10 execule this repon &s required by Chapter 607, Florida Statutes; and that my name appeats in Bieck 11 or Block 12 if
changed, Of on an atachment with an addrass, with all other like empowered. /
4 A LI'Z'}/OJ 727 Sl6 2;2.'1_}
o Dt

- CREQ34 (10/00)



