2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO7000005448

1. Entity Name

WILMAC CONTRACTING, INC.

Principal Place of Business

135 CLERMONT DRIVE
PO BOX 844
BARDSTOWN KY 40004

Mailing Addrass

135 CLERMONT DRIVE
PO BOX 844
BARDSTOWN KY 40004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90058 027 ***150.00

DO NCT WRITE IN THIS SPACE

|

City & State City & State 4. FEI Number 61‘10421 17 Applied For
Not Applicable
° Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Ldpndh Shaek Ler7e

FLAHERTY, JAMES Street Address (P.0. Box Number is Not Acceptable)

2257 EAST UNION CIRCLE

DELTONA Fl. 32725

65 Tohw AwdedSomws D #

Yo men g Bane

FL | %57

8. The above named entity submits this statement for the purpose of changm its regjateredoffice or registered agent, or both, in the State of Florida,
/e) [ /7

SIGNATURE

Yt » —v‘-
Signature, typed cr prited name Tof re registered agem and tille if apphc’!lﬂe

€r m,

{NOTE Reg stered Agent signature reuuw% wl

ken reinstating )

/—/";/8 ~a/f
Ey&ﬁ

9. This corporation is eligible to salisfy its Intangible
Tax filing requiremnent and elects to do so0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing $5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Frust Fund Contriedtion. Added to Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS 1N 11
TiTLE PC [ Delete TITLE [Jthange ] Adcition
NAME WILSON, EARL MAME
STREET AODRESS | 1125 BORDERS LANE STREET ADDRESS
CITY-ST-2IP BARDSTOWN KY 40004 CITY-ST-2IP
TITLE TSD T Detete TITLE [ Change [ Addition
NAME MCINTYRE, TOM MAME
STREET ADORESS | 135 CLERMONT DRIVE STREET ADTRESS
CITY-ST-21P BARDSTOWN KY 40004 ciry-51-2
TITLE (1 Delete TITLE O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-§T-2IP
TITLE 7 velete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2P CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3}(1), Florida Statutes. | furthar certity that the information
indicatad on this report or supplemenial report is true 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 recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
clanged, or on an attachment with an addrass, with all etheptike empowerad.

SIGNATURE:

6/&/ Fari L g/ L8

¢//9/o(

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Date

Sod- Fy Lo

Daytirre Phone 4

CR2E034 (10/00)




