2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000016818

1. Entity Name

JOHN L. WYVILLE CONST. INCORPORATED

Principal Place

1034 NORTHVIEW STREET
PORT GHARLOTTE FL 33352

of Business Mailing Address

1034 NORTHVIEW STREET
PORT CHARLOTTE FL 33352

2. Principal Place of Business

3. Mailing Address

|

IR |

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90500 025 ***150.00

00031075

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
- N 65"'0 Q?g 46 7 Not Applicabla
" - Cour —— 4 — - P
Zip Country Zip ountry 5. Certificate of Status Dasired O $8.75 Agditional
: Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
WYVILLE, JOHN L
Street Address {P.O. Box Number is Not Acceptabls)
1034 NORTHVIEW STREET
PORT CHARLOTTE FL 33952
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ¢ printad name of registared agent and itle if applicable. (NOTE: Registared Agent signature required when refnstating) DATE
: L e A m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

Tax filing reguirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Eﬂ ESidEnT O Delete TITLE [ change [ Addition
NAME :S-—-o HrO L \,\Jy vit € NAME

STAEET ADDRESS ATH U! Ew ST STREET ADDRESS

CiTY-ST-20P /0 34 wo A }-rt'_ . 339 A | cmvsree

MLE O palete TIMLE [ change [ Addition
NAME ~—- "-—?“-*-—,;. e g - e - HAME . e A T B

STREET ADDAESS STREET ADDRESS

CITY- ST-ZIP L CITY-ST-2IP

TITLE ViSE FAREITDEW | ] Delete TITLE [ change [ Adgition
NAME RAnDALL T Wyttt HAME

STREETAODRESS | 3 43 CHERR Y woad bR- STREET ADDRESS

CITY-ST- 2P oLE Ens Tant. AT ogoal CITY-ST-21P

TITLE O Delet; l TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-5T-21P

TITLE T&mﬂ U1 Delete MLE [] Change I:]'fﬁddilion
NAME manry AticE M GRATH NAME

STREET ADDRESS | g063 M ooR I“"j WA y STREET ADDRESS

CITY-ST- 2P 4 P WA £7 . T6/5 CITY-ST-ZP

TiTLE " sec .K 3 Tﬂ’; 1' (3 Dalets TILE O change [ Addition
NAME N NAME

STREET ADDRESS MARY To vl € STREET ADDRESS

GiTY-57-2IP 103'1’ ”"RTH 1€ f:l"' -R?\?.S'.l CITY-ST-1IP

13. | hereby cenrtﬁai 1h'e mfom‘r’uon suppflied with tHs filin does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on th|s repart 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 rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

SIGNATURE:

an adZess with all olaer hlznywere

Y~/-0]

‘7‘/! ASo ~S235

SIGN

RE AND TYPED QR PRINTED NAME OF SIGHING OFFI

A OR DIRECTOR

Dale

Daytima Phona #

I"'Y""'. TR Y ri

\ ’\I;:'_'

4 F

 angel

:
g

, CR2E034 (10/00)



