2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P92000011968 May 04, 2000 8:00 am
1. Enliy Namo - Secretary of State

WILCY CONSTRUCTION & INVESTMENT CORPORATION 05-04-2000 90174 029 ***158.75
Principal Place of Business Mailing Address
651 NE 56TH COURT 1651 NE 56TH GOURT R
T LAUDERDALE FL 33304 FT LAUDERDALE FL 333345908 £3682601
- us
T REEE ORATGRRREA TRA
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE A
City & State City & State 4, FEl Number Appiied For
65-0381865 Not Applicable
Zip Couniry Zip Country . ' i $8.75 Additional
5. Certificate of Status Desired ﬂ Peo Roquired
6. Name and Address of Current Registered Agent _ . - . 7. Name and Address of New Registered Agent -
Name
WATKENS' TRACY Street Address (P.O. Box Number is Not Acceptable)
1651 NE 56 CT
FT LAUDERDALE FL 33334
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed hame of registered agent and ttle if applicable. {NOTE. Registared Agent signature required when reinstating) DATE
9. This _c.orporaﬂc_)n is efigibie to satisfy its intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added to Fe):as
{See eriteria on back) Make Check Payahle to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TMLE PVCM [ peleta THLE [ change  (J Adaition | &
NAME WATKINS, TRACY NAME &
streeT aD0RESS | 1651 NE 56TH COURT STREET ADDRESS §
CITy-sT-2IP FT LAUDERDALE FL CITY-5T-2IP =
TITLE S ] Delete TILE [ changa  [] Addition P
NAME WATKINS, LOR! NAME
streeT aporess | 1651 NE 56TH CQURT STREET ADDRESS !

| cirv-sroze FT LAUDERDALE L CoTv-ST- 2P ‘

e - T O elete Qe s T oo © Ochange [ Addition
NAME NAME

- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTy-ST-21P

- TITLE 7 petete TITLE [ change [ Additien
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ Changs ] Additian
NAME NAME

| STREET ADDRESS STREET ADDRESS

me-s%zw CITY-5T-2IF
THLE [ Delete TITLE ) Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Grry-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(3), 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 corparation or the receiver or trustee empoweted lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with.as-address, with all pfer like
4 i -
SIGNATUR " prtry L

Sl Llatte: :
G 2T oo (5 7702029

D NAME OF SIGNING OFFICER DR DIRECTOR 4 iime Phone # J

Da1a




