2000 UNIFORM BUSINESS REPORT (UBR)

v

CR2E034 (9/99)

1. Enlity Name May 12, 2000 8:00 am
R.L. WIGGINS CONSTRUCTION, INC. Secretary of State
05-12-2000 90004 034 ***150.00
Principal Place of Business Mailing Address
3055 SW 197 AVE 31055 SW 197 AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030-3650
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0152?25 Not Applicable
i C i Count iti
Zip ountry Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
8. Name and Address of Current Registered Agent . .~ —__| _-_________ T. Nameand Address of.New. Registered Agent-_____ -~ - - _
Name
WIGG!NS. R.L Street Address (P.G. Box Number is Mol Acceplable)
31055 SW 197 AVE
HOMESTEAD FL 33030
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of registered agant and title if applicabts. {NOTE. Registered Agent signaturs required when reinstating) DATE
et s ot ™™ | pter MaY 1,2000 Feo il pa 35000 | > ESCn Canpeign oencng - $5.00 iy 8o
x filing require G $0. er ' ee wi it Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payabla to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME WIGGINS, R.L NAME
STREET ADDRESS 31055 SW 197 AVE STREET ADDRESS
CITY-S5T-2IP HOMESTEAD FL CITY-5T-2IF
TILE vsD {7 Delete TITLE [0 change [ Addition
NAME WIGGINS, SUSAN M. NAME
STREET ADDRESS 31055 SW 197 AVE STREET ADDRESS
omv-ST2P HOMESTEAD FL csrap S - -
TmLE ‘ 1 oelete TnE , (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mLE O Delete TME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71 CiTY-ST-7IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other ke smpowered,
SIGNATURE: 4-RB-00 Fo5-247-0088
Date . Daytima Phone #




