2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000067257 Mar 27, 2000 8:00 am
ALVIN WOLCOTT CONSTRUCTION CO. INC. Secretary of State
03-27-2000 90084 007 ***150.00
Principa! Place of Business Mailing Address
1424 US 27N 1424 U3 27 N
AVON PARK FL 3382 AVON PARK FL 33825-3366
ne T PARKEL s0a s LUUY DA IY
TR T GO AT AR
633208 27 N 5232 US 27 N
Suite, Apt. #, 8lG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Sebring, Fl Sebyring, F1 65-0514892 Not Applicatle
Zip Country Zip Country " ) 8.75 ition.
33870 Highlands 33870 Hiphlands 5, Certificate of Status Desired O gee neqlﬁ:addw al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Wolcott, Judy A,
ggls.crgﬂ, ALVIND; Street Agﬂféssmﬁ .Boﬁl\zl.ﬁeer AS lﬁtr A.cceplab\e)
AVON PARK FL 33825
S%  Avon Park s F1, FL Zi§§ﬁ§5

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

7. é/‘?/{m’- President 3 -/ —oc0

SIGNATUR W 4
fature, typed ar pepfed name of régisterad agent and tite if applicable. (NOTE: Regstered Agent signatura raguired when reinstating) DATE
¢ fy FILE NOW!!! FEE IS $150.00
9. This corporaticn is eligible to satisfy its Intangible K 10. Election Campaign Financin
Tax fil\'ng rgqu[rement and glects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrustIFundaC\gﬁlr?butilo: " d 231.13190"“;2;3 °
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _I 12, ADDITIONS/OHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT B¢ pelete TITLE . [ Change [ Addftion
NAME ALVIN F. woLCOTT NAME Paul Remington
STAEET ADDRESS | Y@ KIS PVNe 5232 US 27 N srectantiess | 5232 US 27 W
orv-s-zP | AMONRARKGAX. ~ Sebring, F1 33870 onv-stz¢ | Sebring, -Fl1. 33870 |
TMLE DPT [ pelete THLE [Jchange  [] Addilion
NAME WOLCOTT, JUDY A NAME
STREET ADORESS | SA@AHS 26N 5232 US 27 N STREET ADDRESS
CITY-$1-2iP MM SebringL F1 3 1870 CITY-S1-2if
TITLE V=" e Delete TITLE [ Change [ Addition
NAME GUS BRODEUR NAME
STREET ABORESS | 2615 N ORANGEWQOD ST STREET ADDRESS
CITY-8T-21P AVON PARK FL CITY-ST-7IP
TITLE 'F - Delete TNLE [ change [ Addition
NAME AMMY W FISHER NAME
sreeTApoRess | 100 LAKE BYRD BLVD STREET ADDRESS
CITY-ST-2IF AVON PARK FL B CITY-ST-ZIP
TITLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
THLE ] Detete TITLE [ Change (7] Addition
NAME BHANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the infarmation supplied with this filing does not gualify 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 ar the receiver or trustee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other itke empowerad.

X A 1 t P - {'“r;fﬂ :‘:“{-\ 86 - 82-62 2
SIGNATURE: ~AsHoleott, Presidenpniai i) TPl oo >3 6

WED N, € OF SIGNING OFFICER OR DIRECTOR Qate Daynma Phone #
ol A s y {alice

Ca / -

MIONEN2A In/Om



