FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  F97000005448 ecretary of State
1. Entity Name 04-14-2003 90928 037 ***150.00
WILMAC CONTRACTING, INC.
Principal Place of Business Mailing Address
135 CLERMONT DRIVE 135 CLERMONT DRIVE
PO BOX 844 PG BOX 844 )
2. Principal Place of Business 3. Mailing Address
Suite, Agt. #, stc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 61-1042117 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired C ?8'75 Additional
ee Required
am = =« G, Name and Address of Current Registered Agent- -~ —— - -=——~- -7, -Name and Address of New Registered Agent B
Name
SHACKLETTE, WANDA )

Street Address (P.O. Box Number is Not Accepiable)

65 JOHN ANDERSON DRIVE

ORMOND BEACH FL 32174

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. | arm familiar with, and accept
the obligations of registered agent.

,

SIGNATURE
Signature, typed or printed narme of registered agent and title it applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . — .
. 9. Election Campaign Financing - $5.00 May Be
& After May 1,2003 FEF will be $550.00 Trust Fund Contribution, | Added to Fees
Maf;e Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS Jn. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC ) 1 Delete TITLE ™) Change  [] Addition
NAME WILSON, EARL NAME
staeer aooress | 1125 BORDERS LANE STREET ADDRESS
orv-sioze | BARDSTOWN KY 40004 CITY-5T-2P
TE TSD O Dalets MLE [3 Chenge [ Addition
NAME MCINTYRE, TOM NAME
steeeT aporess | 135 CLERMONT DRIVE STREET ADDRESS
cov-s-ze | BARDSTOWN KY 40004 CITY-ST-2P
TILE s i mmemea e e [2) Dottt e JTTLE — e e - Cem— e Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2p CITY-ST-21P
TITLE 1 petete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P ’
TILE [ betete me [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CiTY-St-2IP CITY-$T-ZiP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIY-ST-2IP

12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 139.07(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 or director
of the corporation or the receiver or trusiée empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

RE BIUIRIER LSon 0/ #s/68 S52-398-1118

RINTED NAME OF SIGRING OFFICER OR DIRECTOR i)ale 7 Daytime Phone ¥

SIGNATURE:

)

CR2E034 (10/02)



