2000 UNIFORM BUSINESS REPQRT (HRRire FILED

[SAD qn‘\% LI
DOCUMENT # L47313 Aug 22,2000 8:00 am
1. Entity Name
WORRELL BUILDING CORP. Secretary of State
08-22-2000 90008 037 ***550.00
Principal Place of Business Mailing Address
% JOHN WORRELL % JOHN WORRELL
3341 SE LATER ST 3341 SE SLATER ST
STUART FL 34997 STUART FL 34997
us us
ST T g AT ARAAN
8Ls aT Kb lﬁl-é Piaporr <o
Suite, Apt. #, etG. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
it.sif&tanteg.r FL ity & Sge“.r FL. 4. FE! Number 65-0175958 sziidp:z;bme
gwq q o ) CO:TSV 333?? L ) Co't:ztrsy 5. Certificate of Status Desired O E‘g'gesqlﬁ:?;“onal

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

T — — - — e

- & T rm—— — e |Name. . . s == e e e e = e — A
*  WORRELL, JOHN .
- 3341 SE SLATER ST S L S AT BE KPRl
¢ STUART FL 34967
o SniaRT FL [ " ®iy9al.

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above nared entity submits this staternent f,

CR2E034 (5/00)

SIGNATURE -

. typad or printed name of registersd agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corparation is eligible to salisfy its Intangible FILE NOWIilt FEE IS $550.00 10. Elect N

. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wili be $§756.00 T paign * ¢ 0 $5.00 May Be
o st Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TIE (1 Change [ Acdition
NAME WORRELL, JOHN NAME :
STREET ADDRESS | 3341 SLATER ST srezomess | 1886 & AR PolRT R
CITY-5T-2P STUART FL CITY-$7-2IP STORRET Fl. 3 499 b
TITLE [ petete TITLE ' [ change [ Acdition
NAME N HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
mes - o me——— - = Opelee” J-me - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME . NAME
STREETADDRESS | - ¢ & ¢ : STREET ADDRESS
CITY-ST-2IP Lo, T CITY-ST-21P
TITLE ’ ] Delete TITLE . [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS ; ] STREET ADDRESS
OITY-§T- 2P : CITY- 5T- 21P

13. | 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 cerlify 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 frustee empowered to exegqte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 ar Block 12if
changed, or on an altachment with an address with all ot empowered.

SIGNATURE: wWIRED

SIGNATPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




