N

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K42770 /

1. Entity Name

WMS CONSTRUCTION, INC. ,-/

Mailing Address

C/O BARRON F. WHITE
201 SO WAVERLY PL
MELBOURNE FL 32901
us

3. Mailing Address

Principal Piace of Business
C/O BARRON F. WHITE
2101 SO WAVERLY PL
MELBOURNE FL 32001

us

2. Principal Place of Business

Suite, Apt, #, etc. Suite, Apt. #, atc.

FILED
Jul 15,2002 8:00 am
Secretary of State

07-15-2002 90191 001 ***550.00

BU1494U0

RGN

DG NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2917837 Not Applicable
Zp Gountry Zip Country §. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH'TE, BAHHON F__ o - . - T Street Address (P.O. Box Number is Not Acceptable). -
2101 SO WAVERLY PL
MELBOURNE FL 32901
_ City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible te satisfy its Intangible FILE NOW!! FEE IS $550.00

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 1. .IE.:iz:IiErgfgg::ﬁ;;g‘:mmg fdsd.e?jeohg?;sae
(See criteria on back) 1 Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Defete TILE [ change [ Addiion
nefie WHITE, BARRON F. NAME
sTReT ADoress | 480 MONACO DRIVE STREET ADDRESS
oir-s1-zp | INDIALANTIC FL CITY-57-2IP
TME Vs [ Dalete TILE [} Change ] Acdition
NAME MCKINNEY, CARL H. NAME
sTReeT ADoAess | 3810 BURTON ROAD STAEET ADDRESS
orv-s-ze | PALM BAY FL oY -31-2P
TLE VT 1 Delete TITLE T Change [T Addition
‘ MME”"‘.;?"‘ :._SE.LPHF \_R_OBE_HI",D:.; T e e T - NAME-—*—:z——- R S e e i e e m e memas e ==
streeT ADORESS | 1306 ARITON DR, N.E. STREET ADRESS
CITY-ST-21P PALM BAY FL CITY-ST-2IP
TTLE ‘ ’ O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [Jchenge  [J Addition
NAME R NAME
STREET ADDRESS PANREY STREET ADDAESS
CITY-81-2IP CITY-5T-ZIP
TITLE [ Deleta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21 .

13. | hereby certify that the information supgtied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered t
changed, or on an attachment with an address, with al

SIGNATURE:

er Ike empowered.

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
accurate and that my signature shail have the same ltegal effect as if made under oath: that | am an officer or directar
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

OC7-07-07._.

FZ) - T2 5 0Fz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phore #

ITRERINITY

nv

CR2E034 {4/02)




