FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am

DOCUMENT # H00220 Secretary of State

1. Entity Name 02-25-2003 90135 049 ***150.00
W.E. WILCOX CONSTRUCTION COMPANY, INC.

Principal Place of Business Mailing Address
SISIORNRNOY RO
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

e T s XIS AR AR AL
t'%”‘m et g‘ﬁ e #I/E[CO [0 CHECK HERE IF MAKING CHANGES

Ttelhgsoe O Tl e e D b PN 500411180 o Aept

Zip Country ip Countr - - : $8.75 Additional
’5 3‘3 O:b u)& é D’Bg % uﬁ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . S
WILCOX, W. EUGENE Wlcen, (-

7728 EVENING STAR LANE LA SRR Ay CORY St (O

TALLAHASSEE FL 32312 ‘
LAz TN FL [ %%

8. The above named enlity submits this statement for the purpose of ghanging its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisWntM
»
" SIGNATURE

Sigpalura. typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE'NOW!! FEE IS $150.00 ‘ o
L 9. Election Campaign Financin
: After Mgv 1, 2003 Fee will be $550.00 Trust Fund Copmri)ution, ° | ?dsd.e?iqohgzgse °
Make Check Payable to Florida Department of State
o0 0. COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P - O Delete THTLE [ Change [ Addition
NaME WILCOX, W. EUGENE NAME
STREET AUDRESS | 6157 HEARTLAND CIR STREET ADDRESS
. CITY-ST-2IP TALLAHASSEE FL CITY-ST-21P
TITLE ST [ Delete TITLE [JChange [T Addition
NAME WILCOX, SHARON NAvE
STREET ADDRESS | §157 HEARTLAND CIR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-81-2IP
TITLE 1 Detete me | [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiY-ST-2I CITY-ST-7P
TME [ pefete TILE [JcChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like emppwered.

SIGNATURE: Sﬂ«'}}”:%FE F/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phona &

UL |

Ny

CR2E034 (10/02)




