FILED

Feb 03, 2005 8:00 am
2005 FOR RO T R ORATION Secretary of State

02-03-2005 90036 **%150.,
DOCUMENT # P04000053018 009713000
1. Eniity Name T
W.C. WISE FILL & GRADING, INC.
Principal Place of Business Mailing Address 4 U U 1 1 H q d
4081 E FORT APPACHE PLACE 4081 E FORT APPACHE PLACE
DUNNELLON, FL 34434 DUNNELLON, FL 34434
R v A
Suite, ApL. #, etc. Suite, Apt, #, elc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
O ~-O7201 j Not Applicable
Zip ' Country Zip - Couniry 5. Certificate of Status Desired M ?g'g;lﬁ:ﬁ;“o”a'
” 77" 76."Name and Address of Current Registered Agent— fm — . . _T..Hame and Address of New Registered Agent

; Name

WISE, WILLIE COLIN -

4081 E FORT APPACHE PLACE Street Address (P.C. Box Number is Not Acceptable)
DUNNELLON, FL. 34434

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the ohligations of ragistered agent. . PN
SIGNATURE / W-f(fé(/& C“/ LL/..Z([’ / ]/ 3/ 9/
- RATE

Sigraiure, typed or printed name of registered agen! and lige nopac‘abig: . {NQTE: Registaad Agenl sigralure (RQuirad wihen reinatating)
FILE NOWI! FEE IS $150.00 - 8. Election Campaign Financing '$5.00 MayBa | | '
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees :
10: OFFICERS AND DIRECTORS 1, ACDITIONS/GHANGES TO CFFICERS AND DIRECTORS i 11
TTLE D 7 Defete TIE "X et [ Change [ Additien
NAME ~ WISE, WILLIE COLIN - - - NAME 3 iS e, (Markny 1y
STREET ADDRESS |- 4081 E FORT APPACHE PLACE smeeraooeess | 4got £ Fort Aepecha@L
onv-sT-2p | DUNNELLON, FL 34434 CITY-ST-2P Dueangellong . EL 3434
e T oo 0 Delete TLE Piccesror . [l Chenge ) Addition
NAME \rtsre——Miacta.m, NAME wise , Themas E
STREET ADDRESS W sWeETA0DRESS | LT | & Fort Aptaonae (L
un-sTap | Ciry-51-2IP Draeacinons, L 3idsd
TITLE ] petete e O Change [ Addition
NAME NAME '
~GTREETADDRESS oo o L o . - STREET ADDRESS
CITY-ST-2IP - Torv-sor — _ = e = -
TILE ‘ . £1 Detete TITLE Ol ctange [ Addltian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Sr-2IP CITY-ST-2F
T 1 Detete THLE . D change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P Ciry-55-2p
TiLE . O Detete JITE DO chenge (] Addition
NAME - L . -
STREET ADDRESS | R STRECTADDRESS |, .. ' _ - v
CITY- ST-2P . ’ - |.cw-si-ap

- 3 " ; — - - N - - - - information
12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Floriga Statutes. | further cerlily that the in
iﬂdicalgd on lgis report or supplemental repert is rue and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an aificer gr direclor
of the corporation or the receiver or trustes empowered lo execule this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 1D or Block 11 if
changed. or on an aitachment with an address, with all other tike empowered.

SIGNATURE:/ W/ i C Wi 442/«05/ 359 -784-4{952

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytima Phone #




