FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  P00000100688 ecretary of State |
1. Entity Name 04-23-2003 90161 015 ***158.75 )
WAINWRIGHT CONSTRUCTION, INC.
Principal Piace of Business = = S A Adfess o e
11203 129TH RO 11203 129TH RD TR
LIVEQAK FL 32060 LIVEQAK FL 32060
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3695245 Not Applicabla
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAINWR'Gm' J. BRENT Street Address (P.O. Box Number is Not Acceplable)
5035 DEEPWATER PT
HOMOSASSA FL 34448
City FL Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, fyped er printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e EILE NEEE LS B000 ] e e S — —
o= EILE NOWI! 9. Eleclion Campa@ﬁ:ancmg $5.00 May Be
After May 1, 2003 Fee WIII he $550.00 Trust Fund Coniribution. O Added to Fees

Make Check Payable to Florida Department of State

10. ‘ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me 3 celete TITLE [0 change [ Adeiion | &

NAVE WAINWHIGHT DEBHA; < NAVE g

STREET ADDRESS | 11268 129TH RD - « STREET ADDRESS 3

ory-st-2p | LIVE OAK FL 32060 CITY-ST-2IP S
&

TITLE SD . [ Delete TITLE (5 Change [ Addition x

A WAINWRIGHT, JOSEPH B JR. NAvE

STREET ADDRESS | 11203 129TH RD STREET ADDRESS

CITY -§T-2IP LIVE QAK FL 32060 - CITY-ST-2IP

TITLE o [ Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ’ CITY-ST-2IP

TILE 7 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP : CIFY-51-7P

TILE [3 Deleta TINE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-S1-21P I [

TITLE . e e DOoeete--m - gome —- | - - T [ change [ Addition

NAME : T NAME

STREET ADDRESS e STREET ADDRESS

CiTY-ST-21P cITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute?hhus report 34 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, withyall other like ethpowered,

SIGNATURE: y DI BL/G G TTHDN

NAT ANDTYPED OR PRINTED NAME OF SIGNINﬁVFFICEH OR DIRECTOR Date . .Daytime Phone #




