FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000081468 Secretary of State

1. Entity Name
WBI CONTRACTING AND SERVICES, INC.

Pringipal Place of Business Mailing Address 1LULUDI VY
17219 64TH PLACE NORTH 17219 684TH PLACE NORTH
LOXAMATCHEE FL 33470 LOXAHATCHEE FL 33470
2 P,rjncjp3; Place of Business 3, Ma”mg Address HII“'H m II“I “IH ||1“ |||n |I‘|‘ IH" ’l’ll “I“ |‘Iﬂ ||‘|‘ ll” ||||
Suite, Apt. #, elc, : Suite, Apt. #, etc. [ CHECK HERE If MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
._:2)_0"" 0 (4] ?55 0 Not Applicable
i Country Zp Country 5. Certificate of Status Desired $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK, INC™ ™~ = === "™~ - pr it = o

Street Address (PO Box Number is Not Aceeptable)
941 FOURTH STREET #200

MIAMI BEACH FL 33139

City FL Zip Cade

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

SIGNATURE

Signatura, typed or printed nara pjf ragisterad agent and tile If applicable {NOTE: Registered Agent signature required when rainstating) . DATE
FILE NOW!!! FEE 15°$550.00 . o
A 9. Election Campaign Financin
After,September 10, 2003 Feewill be $750.00 pagn Francing - $5.00 vay Bo
Trust Fund Contribution, Added o Fees
Make Check- Payable to Florida- Department of State
10. OFFICERS AND DIRECTORS' 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me: - | D O balete TMLE O change [ Addition
NAME - PEREZ, JOHN . NAME
streeT anbrgss | 17219 64TH PLACE-NORTH STREET ADDRESS
oiTy-S-2p LOXAHATCHEE FL 33470 CITY-ST-21P
TITLE 1 Deiete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e CITY-$T-2IP
TITLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP— |- —- . smm e i el CITY-ST-TPC - - — -
TILE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE (3 pelete TITLE ] Changa 7] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE [ Dekte TITLE {1 Change  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-57-21P

12, ) hereby cerlity that the information supplied with this filing does-not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is true and accyreie and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowes f xas reqmred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address,

SIGNATURE: __ SIGNATRE BZLAIRED Z z/ O3 $4r-8%-55 Yo

SIGNATURE AND Wyﬁn FRINTED NAME OF SIqRpG OFFICER OR DIRECTOR Daytime Phone #

AY  9G10600

CR2ED34 (4/03)



