2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F97000000043

1. Entity Name

WCI, INC. WINCHESTER DESIGN AND CONSTR

UGTION

Principal Place of Business

631 IDLEWOOD AVE
CARNEGIE PA 15106

Mailing Address

831 IDLEWOQD AVE
CARNEGIE PA 15106

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Ap

. #, ete

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90046 009 ***150.00

yA (Y2

R

DO NOT WRITE IN THIS SPACE

City & Stale

City & State

4, FE! Mumber Appiec For

25-1706555

Mot Appiicabs

Zi Countr Zi Countr .
P v ¥ Y 5. Certificate of Stalus Desirec il $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

KALIMON, MICHAEL J
284 NE 7TH ST
BOCA RATON FL 33432

Street Address (P.C. Sox Number is Not Acceptablc)

City

e Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florda.

SIGNATURE

Sagnature, typad or orated name of ragistored agert and ttie - spoicable

(NOTE Registerac Agent signature regu rod whor rosating)

DATE

9. Thig corporation is eligible to satisly its Intangible
Tax filing requirement and elects to Go 0.
(See criteria on back)

O

FILE NOWI FEE IS $150.00

After MAY 1, 200t Fee will be $550.00
dlalke Checl Payable {o Depariment of Siate

$5.00 May Be
Added 1o Fees

10. Eiection Campaign Financing
Trust Fund Cantribution

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1

TILE PVST Tl oelee TITLE (] oherge [ Adciicn
NAME KALIMON, MICHAEL J NiME

STREET 4DDRESS | 631 IDLEWOOD AVE STREET ADDRESS

CITY-5T-2P CARNEGIE PA 15106 Y- ST 2P

TTLE [ Dexele TiTLE Ooharge O adetien
RAME KikiE

STREAT ALDRESS SIREL[ ADDRESS

CITY-5T-2IP SITY-5T-71P

1ILE ] Delete Tk [] Change  [[] Acditia®
NANE HANE

STREET ADCRESS STREET ADSRESS

CITY-SI- 1 CITY-§7-2IP

TILE (] pelesa TiLE [ Crangz [ Adaidien
MAME NAKE

STREE! 4UDKESS STREET ADDRESS

CITY-ST-20p CiTY Sl - 22

HI(E M oeete TITLE T3 Change [ Addicn
NEME NAME

SIREET ADORESS SIRELT ADDRESS

CITY-ST. 24P OITY-3T-7P

e O] Deete TLE [ Change

NEME HAME

STREET AZIDRESS SiREET AGDRESS ‘
CITY-ST-7IP SITy-ST-2P I

13. 1 hereby certify that the information supplied with this filing docs not gualify for the exemption stated in Section 118.07(3)1), Florida Statutes. 1 further cortify thal the inforration !

indicated on this repent or supplemental repaort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or drector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears ir. Block 11 or Binck 12 f ‘
changed, or on an attachment with an adq_r_o_ss, with ail pther like empowered,

. (;; - - e /\

S A

,K}/“

SIGNATURE AND TYPED OR Emmaamwyﬁr’sa’é‘hma OFFICER OR DIRECTOR

Py - )’;,:/ - ‘

Dawtieng Phone #

2
Dt

CR2E034 (10/00)



