2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F94000004884 Jan 27,2000 8:00 am

1. Entity Name .

W. C. ROESE CONTRACTING, INC. Secretary of State

01-27-2000 90037 015 ***158.75

Pringipal Place of Business ' Mailing Address
10200 US HIGHWAY 92 E. 10200 US HIGHWAY 92 E.
TAMPA FL 33610 ’ TAMPA FL 33610-5%6
Us . R : us
Suite, Apt. #, atc. B Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 38‘3185732 Applied For
’ Not Applicable

j Count i t) i
&P : vy : e ) Gountry 5. Certificale of Status Desired ﬂ ?eae.gesq {i}?edém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - . Name - -
MEAGHER‘ JOHN M Street Address (P.O. Box Number is Not Acceplable)
10200 U.S. HWY 92 EAST
TAMPA FL 33610 ‘
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
: Signature, typed or printad name of registarad agent and iille it applicabla. {MOTE: Ragistared Agent signature required whan reinstating) DATE
8. This corporation is eligible to safisty its Intangible FILE NOW11! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) ) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [T netete TE [ Change [ Addition
NAME ROESE, WILLIAM C NAME
STREET ADORESS | 4285 TWO MILE RD. STREET ADDRESS
CITY-ST-2IP BAY CITY MI 48706 CITY-ST-2IP
TILE VPS O pelete e vFS E’Ehange [ Addition
e MEAGHER, JOHN M e mensher | Jok v M
sTReer AD0Ress | 345 BAYSHORE BLVD #701 STREEFADDRESS | 3244 SO~ Mg uBL AVS
CITY-ST-2P TAMPA FL 33606 CITY-ST-IP tompa FL 33625
THLE T 3 Delete TILE N O change (] Adaiion
wse | ROESE, WILLAMC. . - MME o[ me s s m et TR AT
" sTREET ApDRESS | 4285 TWO MILE RD. STREET ADDRESS
QITY-ST-21P BAY CITY M1 arvstae
TTE {1 Delete TImLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CiTY-ST-2P
TITLE [T etete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIE ' 7 peigte me [JCtange [ Addition
NAME NAME
STAFET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exernplicn stated in Section 119.07(3)(i), 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 ar directar
of the corporation or the receiver or trustae empowered to execute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wih all otherlike empowered.

o N SN

SIGNATURE: Dl

FEOUIRED {8100

SIGNATURE AND TYPED Ot PRINTE!

'AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J




