- 2004 FOR PROFIT CORPORATION
REINSTATEMENT

£

DOCUMENT # F94000004884 .

1. Entity Name
W. C. ROESE CONTRACTING, INC.

o
EGRETARY OF STATE
SIVISION GF CORPORATIONS

0L DEC 20 AH 8:00

Principal Place of Business

10200 US HIGHWAY 92 E.

Mailing Address
10200 US HIGHWAY 92 E,

REINSTATENENT 24

TAMPA, FL 33610 - US TAMPA, FL 33610 US
s P S T S LS R
Terpaer—t Hwy 92 £ PO Bex 4s30
Suite. Agt. # eic. Suite, Apt. #, Slc. 11032004  REIN-P CR2E098 (6/04) M
City & Siate / City & State i 4. FEI Number Applied Fof
T3 pe Tecwmpa 38-3185732 Not Appiicable
3-,.22/0 cz:“}ry 3322)77 - /53O Coumz Py 5, Certificale of Status Desired O ?g'giﬁfgé"o"a'

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“ROESE;BEN™ ~~
2189 S, CLEVELAND, SWITE 208

==

P e

.;rr‘_'im_.z S >Be-mnﬂ-}-8 ce e

L e T T

CLEARWATER, FL 33765

Ze Bay +e

Street Addrass (P.O. Box Number is Not Acceptable)
&

a\tll B'V -

Ci
ity —l——am pa_.

FL [35%% 9

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or beth, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE :

. Bew» Hoese

i1Z-17-ov

Signalure, typed or printet name of ragistered agent and Ke il applicable,

(NOTE: Registered Agent signature roquired when reinstating}

DATE

FILE NOWI!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INTT

TLE P B2 Deiele me P e & change [ Addition

e ROESE, WILLIAM C N Wi e O e eE S cicle

STREET ADDRESS | 4285 TWO MILE RD. srraomess | 90 4o olde Hickowy

erv-st-2r | BAY CITY, Ml 48706 CITY-§7- 2P FT myers, FL 3391z

TITLE VP Delele . TME v P Change Atdition
B8 Detele _ Roese (M change [

MAME ROESE, BEN NAME Be™n a Bivd.

STREET ADORESS | 2189 S. CLEVELAND, STE, 208 sieeranoness | b 30 Ba-y To Bay

ofv-5-2¢ | CLEARWATER, FL 33765 oS [ Taempa, FL 33429

TILE 3 betete TTLE ’ O cChange [ Addition

WAME - | e e - - —— . NAME R _ : E:ﬁ:{‘" ey _

STREET ADDRESS . STREET ADDRESS 112 Tl

CiTY-=ST-21P CITY-ST-2iP -

TITLE 7 Deleta THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P QITY-ST-21P

TITLE O petete TITLE [ Change . [J Addition”

NAME NAME

STREET ADDRESS STREET ADDRESS

CIv-51-2 : - CITY-ST-ZIP

TIE ] Delets TME [ Change.  [7 Addition

NAME NAME

SIAEET ADDRESS STREET ADDRESS

CITY-ST-21P Ty -ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is Irue 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 report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o Block 11 it

s, with all other like empowered.

Williawm @. Reese

ith an addr

fof

changed, ar on an altachme

SIGNATURE:

ta -

t7-o4f a1z tid 8659

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




