2000 UNIFORM BUSINESS REPORT (UBR), . FILED

CR2E034 (5/00)

DOCUMENT # 840552 | Aug 25, 2000 8:00 am
S e | Secretary of State
WYNNE CONSTRUCTION COMPANY
08-25-2000 90002 013 ***558.75
Principal Place of Business Mailing Address
8240 S CLIPPINGER DR 8240 S CLIPPINGER DR
PO BOX 43210 PO BOX 43210
CINCINNATI OH 45243 CINCINNATI OH 45243 i
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FEl Number 31'0596018 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired W $8'75 A_dditional
Fee Required
- 6."Name'and Addressof Current Registered Agent~—— -~ | -7~ =———7 -Name-and Atidress 6t New Reglstered-Agent™ — -—=>——
Name
WYNNE, BETTY
' Street Address (P.O. Box Number is Not Acceptable)
762 N. MANASOTA KEY RD. ’
ENGLEWOOD FL 34223
:’ City FL Zin Code
8. The above named entit& submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of primed hame of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $550.00 " . lecti o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10 %Eszllggnc;agcﬁ?r?;uri:‘: neng a ﬁdsc;e?j({ohl'l:‘;ss ¢
(See criteria on back) O Mzke Check Payable to Department of State ’
1, OFFICERS AND DIRECTORS — fi2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE D O Degete TILE O change [ Addition
NAME KLEKAMP, DONALD P. NAME
STREET ADORESS | 8325 GIVEN ROAD STREET ADDRESS
oov-S1-7° | CINCINNATI OH 45243 GIrY-57-2P
TILE PD [ Detete TILE (7 Change [ Addition
NAME 'WYNNE, ROBERT P JR. - NAME
STREETADDRESS | 7825 ROCK HILL LANE STREET ADDAESS
orv-s-2P | CINCINNATI OH 45243 ciTY-S1-21
TILE SO 1 pelate me | T T - T [Ochange [ Addition
NAME WYNNE, BETTY NAME
sTrReet AnoRess | 762 MANASOTA KEY ROAD STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-2IP
TATLE [ Detete TRLE [Jcharge ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-2IP
TME [ elete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi). Flarida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shali have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or trustes empowered 1o 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 4n address, with all other like empowered.

SIGNATURE: [Fliegi

PRPRINTED NAM

DEylime’ la #

S

f/&.ée/i&oo :S:/g sy f




