FILED

.005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2005 90541 023 ***150.00

DOCUMENT # Poy 0oo0o 09,9 9

1. Entity Name

WNRS CoRsSTRUCTION OF J’AcKA;faQVILLG,lHC

DO NOT WRITE IN THIS: SPACE

[,

2. Principal Place of Business 3. Mailing Address 5 5 ﬂ 0 4 G 8
0221 ST AVGUSTINE ROLE221 ST AVEUSTIRE RO , a2
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number Applied For
JAc)c JepNVILLE FL JacKSonVILLE 7L L 994 02, Not Appticable
32';_7_ l 7 C{o}u I:IF A 3255 2 ) 7 Cczujm:yr A 5. Certificate of Status Desired [} Eese-;esq l‘::’a‘gm“a'

e

7. Name and Address of Current Registered Agent

™VicToR 1A P WYNN

DO NOTWRITE~

TRAT Al VS FIRE Ro

IN THIS SPACE

City Zip Coge
TACKSONVILLE FL | $5%,7
¥
8. The above named entity submiis this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanse, fyped of printed name of registenad agent and lite f applicabla. {NOTE: Aagrstared AQont signaturs required when rainstatng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee |a $150.00
After May 1, Fae is $550.00
Amended UBR ig $61.25

10. Election Campaign Financing
Trust Fund Contribution.

{See criterta on back)

Make Check Payable to Department of- Stato

$5.00 May Be
Added to Feas

1, OFFICERS AND DIRECTORS
e TRE
NAME WYHNKR, VicToria FP. NAME
STREET ADDRESS | {, 9 7| JT. ,Q‘ veul T ;Hg. <P STREET ADDHESS
owErW | JACK oy £ Fr 32207 oStz
TOLE FITLE
HAME NANE
STREET ADDRESS STREET ADDRESS
ciry-§7-21P CIFY-ST-2ZIP
TLE e
NAME NAME .
STREET ADDRESS STREET ADDRESS
-1 cny.sr-ap- — CITY-ST- 74P - DO“'NOT WRITE“‘""""‘""" -
e TIME ' '
e i IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2tP
e THE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-7P ciry-st-1e
TLE TIME
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CiTy-ST-7P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. I further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an

arachment with an address, with all other like empowered.,

SIGNATURE: V[ (ToR )

CR2E034B (12/01)



