2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

wB CONSTRUCTION COMPANY INC

P01000082140

Principal Place of Business

18465 TULIP RD
FORT MYERS FL 33912

Mailing Address

18465 TULIP RD
FORT MYERS FL 33912

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90096 034 ***150.00

B

DO NOT WRITE IN THIS SPACE

=Gty &.Stalp e e ST | = Gity & Stale e L e s md FEI Nymber - - - ~-{Applied For” —
P = 2=y -
- ~
'“ l( , Ez )O(ILL# Not Applicable
Zi Zi ntr
® Country o Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERRY' W Hl Street Address (P.0Q. Box Number is Not Acceptable)
18465 TULIP RD
FORT MYERS FL 33912
fic . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if agplicable {NOTE: Registared Agent signatura requirad when reinstating} DATE
9. This co tion is eligible te satisfy its Intangibl FILE NOW!!! FEE IS X ‘ Cm
Talx ﬂlinrgpcr):q:;i)rr:e:en'tg;ng eoles;:alsligclio soang‘ ) After May 1 \2’(}012 FeE wi||$;:g5o5% 00 10. Election Campaign Financing $5.00 may Be
'q - o y 1, . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delste TITLE [ Change [ Addilion
NAME BERRY, WILLIAM H lll NeME
streeT anoress | 18465 TULP RD STREET ADDRESS
CITY-S1-71P FORT MYERS FL 33912 CITY-ST-ZIP
TITLE v [ pelere TTLE . [sFChange [ Addition
wue | BERRY, WILLAMH . i o Pae-rq U Wawn H
"~ STREET A0ORESS | 22261 FOUNTAIN'BLVD ==~~~ - e (| 25T ATBRESS = | A DB A2 i Cirel o - —— —— -
orv-sr-2¢ - | ESTERO FL 33028 ov-st2e [Favt VAyewsg, Fio 32913 -
TITLE v O verste TILE [ Change [ Addition
NAME MIKOLOWSK!, PAUL D NAME
STREETADDRESS | 1619 LONG MEADOW ROAD STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33919 CITY-S$T-2P
TITLE 3 Delete me [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-gT-2IP CITY-ST-2IP
TITLE O Dpelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-21P
e O Detete ML [ Crange [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITYST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemplion 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 shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation cor the receiver or rustee empowered 1o 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 an address, with all cther iike empowered.
SIGNATURE: j//// Ui Lol T Willai ¥ Ifm«; o’ Oé/o’ﬂ/ﬁ?) V-8R BB

IGNATURE AND TYPED GR PRINTED NAME oF SIfNING OFFICER OR DIRECTOR

AV B0SKBHO

CR2E034 (9/01)
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e



