2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M58099

1. Entity Name

CARL WREESMAN GENERAL CONTRACTOR, INC.

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90082 001 ***150.00

Principal Place of Business

648 1BIS DR
OELRAY BCH FL 33444
Us

Mailing Address

648 1BIS DR
DELRAY BCH FL 33444-1928
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

N

|

i

MR

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FE! Number 65 002856 Appiied For
6 Not Applicable
__th e ,Poﬂr‘f{y. - Z'? _ Country — 7| 8. Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WREESMAN, CARL
648 1BIS DR
DELRAY BCH FL 33444

Street Address (P.O. Box Number is Not Acceptable)

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

Signature, typed or printed name of registered agent and title if applican’s.

{NOTE. Registered Agent signature raguired when reunstating}

DATE

9. This corporation fs eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on hagk) O

_ FILE NOWI!t FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Depariment of State

10. Election Campaign Finangcing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PD 7 Delets THTLE [J Change [ Additicn
NAME WREESMAN, CARL NAME
StReeT anDRESS | 848 IBIS DR STREET ADDRESS
CITY-ST-7P DELRAY BCH FL 33444 CITY-5T-ZIP
TITLE S1D O Delete WIE 03 change 3 Additicn
NAME WREESMAN, NORMA J. NAME
STREET ADDRESS | 648 IBIS DR ) STREET ADDRESS
erv-sT-2P. . | DELRAY BCH-FL 33444 - - -CITY-ST-2P . -~ - - B
TLE \ (1 Detete Tme [ change  [J Additicn
NAME NAME
STAEET ADDAESS STREET ADDRESS
B o CITY-ST-2IP
= {21 Detete TiLE Cohange [T Addition
, NAME
_.. Apnerey STREET ADDRESS
gr-me CTY-ST-2IP
- [J Delete TIMLE OJchenge  [] Aadition
- NAME
e STAEET AGDRESS
srar CiTY-ST-2IP
- 7 oelets TME [ change [T Addition
- NAKE
_. rennins STREET ADDRESS
T e CY-31-2if

< | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shalt have the same lega! effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with all other like empowered.

72 ATURE: U Ckel T WesEs AN )-4-2oco  Swi-219-1262

Date Daytme Fhone #

e

AT A .



