. . ~ .
I - A= v FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 24,2002 8:00 am
DOCUMENT #  PO1000084054 Secretary of State
1- Entity Name 01-17-2002 90047 023 ***150.00
WHOLESOME CONSTRUCTIONS, iNC
Principal Place of Business Mailing Address -
5610 MACALLAN OR. S610 MACALLAN DR .
"TAMPA Fi. 83825 . TAMPA FL 336285 ;
F3 Pﬂncipal'Place ot Business 3. Mailing Address ) ”II""”" Illl”’m "m"m "m llm m“ mumll Ilm lm "I’
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IMN THIS SPACE
Cily & Slate City & Slate 4. FEt Number Applied For
5-?"' 3 7#0/06‘ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (M} $8.75 additional
Feg Required
= -——— ———@-Name and Address ot Current Registered Agent- <——- T..Nams and Address ot.New Regisiored Agent__ ___ __.
’ Marme
WANG' ALFRED L Street Adadress (P.O. Box Number is Not Ac_:EeplabIe)
=510 MACALLAN OR: ——p e .
TAMPA Fl, 33825
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or regiztered agent, or both, in the Stata of Florida.
SIGNATURE
Signanue, typed or printed ~ame of ragistared agent and Lbe it applicable. {NOTE: Regi A8t $ig racrred when DATE
5. This corporation is efigible to satisty ts Intangible FILE NOWI!! FEE IS $150.00 Elacti ion Financl
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 10. Trzr:zriagg:r?;uﬂzfmng fi’g?:g:’;:ﬂ
(Sae criteria an back) Make Check Payable to Department of State ‘ ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
HILE PRESICENMT [ Dedete TImE . O thange [ Addition | S
N ALFRED L, wANG WA j <
STREET ADDRESS SBlO MACILEAN DRIVE STREET ADRESS §
Ciry-S7-2IP FRAICA  FE 33625 CITY-81-2IP §
TIME VICE PRESIPENT Dok e Ol change [T Agdition | O
N WEN K. tiu N
STREET ADORESS FF/3 MITCHELL BLVo, STREEF ADDRESS
oSN | Eu cppr Rieney . EL SY955 ony-1-2P .
TME [ Delete TITLE DO cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-$T-2P CY- 51-21P
TTLE O Delete TNE [C change [ Addition
jouad — e SN W S
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-57-21°P
TILE [ petets mEe [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-St-2P CITY-§T-21P
TITLE O Deletn TLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-St.21P CITY-ST.2IP

of tha corporalion or the receiver or trust
changed, or on an attachment with

SIGNATURE:

all other like empowered.

2/ (6876 O—

13. | hereby certity that the inforration supplied with this filing ¢oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | furthar certify that the information
ingicated on this report of supplemental report s True and accurate and that my signature shal! have the same legal effect as if made unhder oath: that | am an officer or dirsctor
hbared 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

($13)90f -277&

TYPED OR

Vd snsumw

Oayymeo Pnone ¥




