FILED
2005 FOI;:#SKLTR%?,%';&RATWN Jan 13, 2005 8:00 am

r f
DOCUMENT # P01000002259 Secretary of State
1. Entity Name 01-13-2005 90005 042 ***150.00
WILCOX CONSTRUCTION OF AMERICA, INC.,
Principal Place of Business R . _Mailing Address ¢ et e e . e
10177 SW 49TH AVE 10177 SW 49TH AVE 50002248
OCALA, FL 34476 OCALA FL 34476
I |

2. Principal Place of Business 3. Mailing Address i

Suite, Apt. #, etc. Suite, Apl, #, etc. 01102005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Numbes Applied For

65-1068207 Not Applicable
Zip Country Zp Country . 5. Certificate of Status Desired O ?g‘g?q lﬁﬂr;ﬁ;ioﬂal
6. Name and Addrass of Curent Registerad Agent 7. Name and Addresa of New Registered Agent

. Name
HARTLEY, DAVID ; _
10177 SW49TH AVE Street Address (P.Q. Bax Number is Not Acceptable)

OCALA, FL 344786

City FL I Zip Code

8. The above named entity submits this statement for 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.

P - - .- —_—— PR — — - ———

SIGNATURE

Signanuee, typed or prnied narme of segratered ageet and tio 4 appicati. (NOTE: Regratored Agen sgnatu requred when rensiatng} DATE
FILE NOW!! FEE I8 $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $530.00 Trust Fund Contribution. [} Added to Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TLE Octenge [ Adgition
NAME HARTLEY, DAVID NAME
STEET O0RESS |-8640-Sw-esTH-FERRAGE | ()]'T] SWAPHANE | st o
Um-51-2P | OCALA, FL 34476 cny-§1-2p
Tme O oetete - ] TME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P EnY-S1-29
TmE O oerete TME ] Change ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIyY-51-2P GTY-51-2P
TE O petete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS..[.-— . - . - - mmm—— — .. STREET ADDRESS e A —— e e e m——
Ciy-§7-2P CY-ST-AP
THLE 7 pelete TLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P CITY-ST-2P
TRE [ Delete TILE Ochange [ Addition
HAME HAME
SIREET ADDAESS STREET ADDRESS
CFY-5T-2P Cily-5f-2ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Stalutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made undger oath: that | am an officer or director
of the corporation of the receiver or rrustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anach_mem with ap address, with all other like empowered. /
SIGNATURE S s {/oﬁ {m 352-241-07100

E AND TYPED OR PRINTED NAME OF mm‘aeﬁammm
A,




