2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty heme Secretary of State
R.L. WIGGINS CONSTRUCTION, INC. 02-28-2001 90095 019 ***150.00

s

| Principal Place of Business Mailing Address
3t065 SW 187 AVE 055 SW 197 AVE '
HOMESTEAD FL 33030 HOMESTEAD FL 33030 8002?4 32
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0152725 Applied For
Not Applicabls
Zip Country 2ip Country 5. Certificate of Status Desired Il $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIGGINS, R.L.
Street Address (P.O. Box Number is Not Acceptable)
31055 SW 197 AVE
HOMESTEAD FL 33030
City F H_ Zip Code

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.

SIGNATURE
Signature, lyped or pritted name of registered agant and litle if applicable. (NOTE: Registered Agent signature requered when reingiating) DATE
T oo o " At WAY 1, 2001 Feowil pe$sanop | > SenCanuson fnancrg | $5.00 vy e
T ' . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delate TTLE Clchange [ Addition
HAME WIGGINS, R.L. HAME
STREET ADDRESS | 31055 SW 197 AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-$T-2P
TIILE VvsD ] Delete TLE [ cimnge [ Addition
NAME WIGGINS, SUSAN M. NAKE
STREET ADDRESS | 31055 SW 197 AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD EL CITY-5F-2IP
TITLE [T Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P OITY -ST-2IP
TITLE [ pelete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-2IP
TITLE ) Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-SF-21P CTY-57-2IP
TITLE [ pelste THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-$T-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other ke empowerad,

SIGNATURE:

INS RRR~0!} 305-247-008 8

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytire Paone #

»
SIGNATURE AND T'

CR2E034 (10/00)




