2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F81727 . o Feb 06, 2001 8:00 am
1‘CE[n;:;‘.’r\mgz)NCI:IEl'E CONSTRUCTION, INC Secreta ) Of State
i P 02-06-2001 90329 046 ***158.75
Principal Place ¢f Business Mailing Address
26825 QUR GOURT 26825 OUR COURT
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
s Us C0018855
s v IR ERER AR
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RQ-927R8)7 Applied For
Not Applicable
Zp Country ap Couatry .| 5. Ceriicate of Status Desired .. - $8.75 Additional
’ ) - - ) - ~~~ "Fee'Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;VGgIZ-EE,OSgHCTéSUIIiT Street Address (P.O. Box Number is Not Acceptable}
BONITA SPRINGS FL 34135
City FL Zip Code

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.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
T o™ | gt ma 2001 Foumilne soptgn | 10 EocienCarign Frwning - $5.00 oy oo
= ’ ! * Trust Fund Contribution, Od Added to Fees
(See criteria on back) O Make Check Payable to Department of State
", QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TLE O] Chenge [ Addition
NAME WOLFE, CURTIS JR NAME
STREET A0DRESS | 26825 QUR CT . [ smeer aooRess
orv-s-2 | BONITA SPRINGS FL 34135 ciTv-sT-79
TITLE T [ Delete TITLE [ Change [ Acditian
HAME WOLFE, SHEILA NAME
STREET A0DRESS | 26825 OUR COURT STREET ADCRESS
tn-51-27 | BONITA SPRINGS FL 34135 L - - CITY-S1-2P _— . .
TME ST [ petete T [ Change [ Addition
NAME WOFLE, CHERIE NAME
STREET ADDRESS | 26825 QUR COURT STREET ADDRESS
CITY-ST-71P BONITA SPRINGS FL 34135 CITY-ST-ZIP
TILE O pelete TITLE [() Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the Information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eiffect 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 11 or Block 12 if
changed, oran an atlachrnent with an address, with all other}e empowered

SIGNATURE: /\ /l/ du&T.s L. (st e 210/ Gy -GGA - LISl

“MGNATURE AND TYPED OFPRINTED NAME OF 5| on DIRECTOR p Date Daytims Phone #
Res ipessT

CR2E034 (10/00)




