>

]

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # 827514 Secretary of State
1. Entity Name ok ok
03-17-2003 20120 043 150.00
WILSON P. ABRAHAM CONSTRUCTION CORPORATION
Principal Place of Business Mailing Address
120 INTERNATIONAL PKWY 120 INTERNATIONAL PKWY
STE 112 STE 112
HEATHROW FL 32746 HEATHROW FL 32746
2. Principal Place of Business 3. Maillng Address
Suite, Apl. #, elc. Suite, Apl. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
72%0309? Not Applicable
i .- Country | Ze .| Counry s = |-5-Certificate of. Stalus Desired ——I[=]- ._gg%gqlﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

JOY, DAMEEL - ATTORNEY AT LAW
720 FIRST,FLORIDA BANK PLAZA
1800 2ND ST,

SARASOTA FL 34236 T FL 2o

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity sudmits 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
the obligations of registéred agent.

#

SIGNATURE MNP
Signature, typed or p_rimed narme of registered agen and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Election Campaign Financing $5_00 May Be
Aﬂgr May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flerida Department of State :
10. T OFFICERS AND DIRECTORS 1. : ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T petete TTLE sS77 ,mhange [ Addition
Nave ABRAHAM, MARGARET H A %W
sTReeT Aboress | 1249 MALVERN COURT STREETADDRESS | /2 4 9 ML
crv-st-ze - | HEATHROW FL CITY-ST-2P MW;O;L/
TnE 118 7 Delete TITLE /J mange [] Addition
N ABRAHAM, JEANNE M. N ?CMW M Mq ™
sacET A0DRESS | 1255 MALVERN CT seeroness | 42S S oM a e
crv-st-2F | HEATHROW EL_ - foevse | 4 /Emw o B
TITLE 3 Delete TITLE - ” [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [Jchange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-51-7iP

12. i hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 repoit 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 e _-v- y 7
SIGNATURE: __ SIGNATURE I%Lﬂuf% NS Y/ /7%, 7<r0y 2000

SIGNATURE AND TYPED OR PRINTED NAME OF snegpf!o {GER OR DIRECTOR Daylime Phona #

3
3

nv

CR2E034 (10/02)



