2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000109366

1. Entity Name

GIROUX & WILCOX, INC.

Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90015 034 ***150.00

Principal Place of Business

206 35TH ST NW
BRADENTON FL 34205

Mailing Address

206 35TH ST NW
BRADENTON FL 34205

TN

AU

VD

2. Principal Place of Business

%:3%1‘ /992

Suite, Apt. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Q rf@/)’lf?/) fFc ? (a5~ /L5 75 o/ Not Applicable
Zi Zi Count i
P Country \po? ouy, 5. Certificate of Status Desired O $8.75 Additional
_, e - - ﬁ__rj_,__ 30 [RRPNS MY 4 4 S,- P o - - .. Fee Required .- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W".COX, DAVID W Street Address (P.O. Box Number is Not Acceptable)
308 13TH ST W
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE =
Signalture, typed or printed nama of registerad agent and title i applicable. {NQOTE: Registerad Agent signature required when reingtating) DATE
i ion is eligi ishy i i 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Tax filing reguirernent and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D R Deete TimE President /Director K Change X Additon
NAME WILCOX, DAVID W NAME S‘&\l ne ELG‘ rO U{LD
STAEET ADDRESS | 308 13TH ST W STREETADDRESS | SM0¢g  3BS A R
-ST- 8T /0S5
ov-ST-ZP | BRADENTON FL 34205 CITY-81-2P E“Qx.dum.ﬁ— 3V
T 1 Defete T Seex¥Ory [Tredseres [De€etor  [Jonnge  [Raddion
HAME NAME Sose W Wh DX )
STREET ADDRESS STREET ADDRESS | 2 ) nd—\’; verview) IS vd - .
CITY -5T-2IF onv-si-zP [Py entod T BYors
Tme - S T T T T Melee . T U\ TSSO - " [Ochange [ Addiion |
NAVE NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-7IP CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TIILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, 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 legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, cr on an atlachmest with an address, with all otheg like empowered.
SIGNATURE: LZ;;G/( 7 AZZ@Z Susgn WWleox — #/phs  Gu/ru 05y

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Dfytime Phons #

CR2E034 (10/00)



