2003 FOR PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P02000125204

1. Entity Name N

WYNN CONTRACTING, INC.

Principal Place of Business Mailing Address Tr\LLf‘H L D}El':F‘ FIOF{;DA
921 SE 27 STREET 921 SE 27 STREET
QCALA FL 344T OCALA FL 3441t

R

2. Principal Place of Business 3. Mailing Address

AV 6V6LLI0

ST e REINSTATEMENT. 4

City & State City & State 4. FEI Number Applied For
Ao-03 LAY I Not Applicable
Zip Country Zip Counmf 5. Certificate of Status Desired E/$8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RO 0, ANNE S Street Address (P.O. Box Number is Not Acceptable)
921 SE 27 STREET e I LI el ey [ wed g L L
OCALA FL 34471 120270501 046--T07 #4750, 75
City FL Zip Code

8. The above named entity submits this statemsnt 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 Q—v\_ — —b M /; ‘b v

Signature, typed o printed name ul'regwsrersd agert and title if applicabla. {NOTE: Ragistarad Agent signatiure required when rainstating) DATE

FiLE NOW1! FEE IS $550.00 , N .

AtrSapamor 10, 200 Fo il b $75000 b G Carountrcrs | $500 ey
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [ Change [ Addition
NAME WYNN, JAMES H NAME
streeT anoress | 921 SE 27 STREET STREET ADDRESS
orv-st-zp y OCALA FL 34471 CITY-ST-20P
TNLE v [ Dalete e [ change [ Addition
NAME ROMANO, ANNE S NAME '
stReet acoress | 9291 SE 27 STREET STREET ADDRESS
cry-st-2p | QCALA FL 34471 GiTY-ST-2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IF
TITLE 3 pelete TITLE T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this fllin g does not qualify for the exemption 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 oath; that | am an officer or director
of the corporation cr the receiver or trustes empowered to execute this report as required by Chaptet 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

g FLRULE Soe p
SIGNATURE: ?@WUQE Ceaumen v I3 =3 353-3bb-3073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEKER OR DIRECTOR Dato Bavtirma Phonc &

CR2E034 (4/03)



