2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000091863

J 1. Entty Name

' WYNN CONSTRUCTION, INC.

Principal Place of Business

1689 ASTON HALL CT.
JACKSONVILLE FL 32245

Mailing Address

1683 ASTON HALL CT.
JACKSONVILLE FL 32246

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc,

Suile, Apt. #, elc.

FILED

Mar 02, 2001 8:00 am

Secretary of State

(03-02-2001 90016 013 ***150.00

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4, FEI Mumber Applicd For
5?- 3403064 5/ Mot Applicable
Zi Count z Count iti
b ountry ” ountry 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TILLEY, STEPHEN E
Street Address (P.0. Box Number is Not Acceplable)
4206 BAYMEADOWS RD.
JACKSONVILLE FL 32217
City FL Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signawre, typed or pented name o registered agent and title | apalicable.

{NOTE: Reg siered Agent signaturs required winen reinstating)

CATE

8. This corporation is eligible to satisty its Intangible
Tax fifing requirement and slects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00

10. Election Campaign Financing

$5.00 hay Be

(See criteria on back) [l Make Check Payable to Depariment of State frust Fund Contributon. Added ta Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE D [ Delte TITLE s . O change X Additon
MAME WYNN, LAWRENCE NAME Denise. C. Wy‘:\)fd
sTReeT AD0RESS | 1689 ASTON HALL CT. sreToniEss | 108G ASTOA tAace ST
ev-st-2P | JACKSONVILLE FL 32246 wry-si-2e SACKS o HE  FE 222
WILE O Delete TITLE [ Change [ Acdition
NAME NEME
STREET ADDRESS STREET AUDBESS
CTY-S1-1p CITY-ST-2P
TITLE U] pelete TITLE ] Changs [ Acdition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP LITY-ST-2IF
TITLE [ pelete THLE ) Change  [_] Additicn
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (] Delete TTLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TITLE [ pelete THTLE I Change [ Addition
MAME MAME
STREET ADDRESS STREET ADORESS
GITY-5T-2iF CITY-ST-7IP

&

DizEcTon

2-25-0/

13. 1 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 certify that the ‘nlormation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as réquired by Chapter 807, Florida Statutes: and that my name agoears in Block 14 or Block 12 if

LANWREAN E & U/w‘w

changed, or on an attachmenjwith an address, wiih all other like empowered.
SIGNATURE: %)mg N&-/’”‘“‘\ Goy §95 0550

SIGNATURE AND TYPED OR PRINTED NAME DFﬂGNING QFFICER OR DIRECTOR

Dale 0.

aytire Mong &

CR2E034 {10/00)



