2002:UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  J16879

1. Entity Name

W.P.C. INDUSTRIAL CONTRACTORS, INC.

Principal Piace of Business

11651 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256-1641

Mailing Address

11651 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256-1641

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MDA R TR R ERVR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

R 59-2677402 Not Applicable
Zi Count Zi t it

P ountry P Country 5. Ceriificate of Status Desired 0 $8'75 Addlt:ona!_
- Fea Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

BEU‘OIT' JONATHAN Street Address (P.O. Box Number is Not Acceptable)

11851 PHILLIPS HWY
JACKSONVILLE FlL 32256

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad nama of registered agent and litle if applicable

{NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

CR2E034 (9/01)

9. This corporation is eligible 1o satisfy its Intangible . . . .
Tax filing requfremenlg and elects loydo $0. ¢ After May 1, 2002 Fee will be $550.00 10. ﬁiiﬁlzzr%ags;f;u';:: neing O ?i;%qoh,l?éfe
(See criteria en back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change  [J Addition

NAME BELLOIT, JONATHAN NAME

streeT aoress | 11651 PHILLIPS HWY STREET ADDRESS

orv-st-2¢ | JACKSONVILLE FL 32256 CITY-§1-2P g ==t [ag4a——1

TITLE VP [ Delete TITLE e = —02/03 /02 ~—01 0DEesee 0 Addition

NAME BELLOIT, JONATHAN NAME o 020 25 weeslT0L 00

sTReeT ADDRESS | 11651 PHILLIPS-HWY - STREET ADDRESS “[—~ ** - I

CITY-51-2P JACKSONVILLE FL CITY-ST-2IP

TITLE ST [ petete TITLE O changs [ Addition

NAME GREENE, ROBERT E. HAME

staeeT aoress | 11851 PHILLIPS HWY STREET ADDRESS ﬁ; & (&5

CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P

TITLE [J Delete TITLE [ Change ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IF \ N \ /

THLE [ Celete TITLE (-3 [Jchange [ Addition

NAME NAME IL\

STREET ADDRESS STREET ADDRESS

0ITY-ST- 2P CITY-ST-2IP &

TITLE J Delete TITLE \ [ change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplesgental 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 rece
changed, or on an attachmg

SIGNATURE:

vEr of trustee empowered 10 exac
t withf an address, with all other lipe £

gthis repo

gt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ECTOR

Date Daytime Phona #

AY  S9VZE00



