FILED

2003 FOR PROFIT CORPOPATION May 01, 2003 8:00 am
UNIFORM BUSINESS REPORT [UBR) Secretary of State

DOCUMENT # P93000061251 G 05-01-2003 90760 027 ***150.00
1. Entity Name | z
WHEAT CONTRACTING, INC.
Principal Place of Business Mailing Address T
4125 OZARK AVENUE P O BOX 7369
NORTH PORT FL 34287 N POAT FL 34287 .
- . MRV MY
2. Prncipal Place of Business 3. Mailing Address .
Suile, Apt. #, &ic. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
650435794 Not Applicakla |
Zip Country “p Courtry 5. Certificate of Status Desired () fg-;g;fe‘g“""a'
6. Namo end Address of Current Reglatéred Agent 7. Name and Address of New Registarad Agent
’ Nama . R . _ _———
TURNm' JAMES L Street Address (P:O. Box Number is Not Acceplable)
1550 RINGLING BLVD.
SARASOTA FL 34230 ,
Chy FL ’ Zip Coda .

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the Siate of Florida. -1 am familiar with; and accept ~| -
ke obligations of registered agent.

SIGNATURE
Sigrature, 1yped o printed name of registared agent and tile il applicatle. (NOTE: Registarad Agent signaturs racuined when reinsiatng) DATE
FILE NOWII! FEE IS $150.00 . o
8. El Fi

- After May 1,209 Fee will be $350.00 oo oo™ 0 Sttt oe

. Make Check Payable to Florida Depertment of State
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TE CCEQ ' O Deiete LE CIcrange [ Addition | &
e WHEAT, HARRY L e g
STREET ADORESS | 4124 OZARK AVE STREET ADORESS -3
CITY-57-2P NORTH PORT FL Cmy-s1-ap &
TLE T8 3 pelete TME Cchange [ Addition %
NAE WHEAT, AUDREY G. ' KAME
STREET ACDRESS | 4124 OZARK AVE STREET ADDRESS
cITY-$1-2P NORTH PORT FL chY-S1-2P
TNE VMGR [ Delete TIME [ Change [} Addition

an - o = e L . e TR -

e WHEAT, H A= = g -
STREET A00RESS | 5036 GREEANWAY COURT STREET ADORESS

* CITY-ST-2P NORTH PORT FL 34287 CITY-§1-2P
TIE O Delete TLE [ Changs [ Addition
HAME NAME
SYREET ADDRESS | i STREET ADDRESS
CIry-S7-2P S QITY-ST-27P
TInE [ Delete TTLE O Change [ Addilicn
NAME A NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P oImY-S1-2IP
THILE [ pelets TIRLE Clcrange  [JAsdiion [
NAME NAME’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZPP

12. | hereby certity that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repbri or supplemental report is true and accurate and that my signalurg shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or rustee empawered 1o execute ihis report as required by Chapler 667, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all other like empowered. 3 4 8.—0 3
SIGNATURE: Z(ﬁﬂ@/ 29 LM@E@UHPAED X (‘l"ll) "{51-@0‘{ j

TUAE AMO TYPED P‘I PHINTED NAME OF SIGNING OFFICER OR DIRECTOR




