2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  J30796 Secretary of State
1. Entity Name 02-03-2003 90063 020 ***150.00
WETZEL CONSTRUCTION, INC.
Principal Place of Business Mailing Address
909 MIDWAY RD 909 MIDWAY RD JUU AU
FORT PIERCE Fi. 34962 131 NORTH 2ND ST #204
B AR EE AR AR
2. Principal Place of Business 3. Mailing Address
909 West Midway Road
Suite, Apt. # etc. Suite, Apt. #, etc. (X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied ~or
Ft. Pierce, FL 34982 59-2713724 Not Applicable
Zip Couniry Zig 1082 Country _ 75_ Cer_ﬁf} cale of Status .Desired _ 0 geae.ggqard;i’tional
— - 6. Name and Address of Current Registered Agent =~ | 7. Name and Address of New Registered Agent
: Name
WEIZEL JAMES C. Street Address {P.O. Box Number is Not Acceptable)
131 NORTH 2ND ST #204 909 West Midway Road

FORT PIERCE FL 34950

Ci]tEYl:. Pierce FL Zi;l?;%EZ

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. | am familiar with, and accept
the obligations of reqisterad agent. 4

SIGNATURE
- —_‘- . .Signalura. lypgd or printed name of registered agent and title it applicable. (NOTE: Registered Agenl signature required when reinstaling) DATE
) !
Aﬂ:r“fa;‘f}"z";;é 'éifv'v'-ﬁ;i‘fé’s‘éﬂ.oo 8. Eleton Campaign Financig $5.00 May 8o
h rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 4 PST 1 Delete TITiE M change [ Addition
NAME ‘| WETZEL, JAMES C. NAME
steeet aporess | 131 NORTH 2ND ST #204 STREETADDRESS | 909 West Midway Road
crv-st-zp | FT. PIERCE FL omy-S1-27p Ft, Pierce, FIL 34982
LE O pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp . e e e - LImy-3T-2P - - - - -
TIHLE [ elete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIMLE [ Delste TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
TITLE CJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CImy-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N,
CITY-ST-7IP . CITY-ST-21P

12. 1 hereby certify‘that'.the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rppart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgghment with an address, with all other like empoflere
s L i A 24
SIGNATURE: %MT@WMP Y5 AR Tdnes ¢ Werzel  1/31/03 772/464-1977

t
/ s\sunune AND TYPED OR PRINTED NAME OF sra»ﬁa OFFICER QR DIRECTOR Date Daytirme Phone #

:

3

CR2E034 (10/02)



