2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2002 8:00 am!

DOCUMENT #
1. Eniy Name P94000067257 Secretary of State
ALVIN WOLCOTT CONSTRUCTION CO. INC. 05-22-2002 90172 049 ***150.00
Principal Place of Busingss Mailing Address
2435 N AZALEA DR 2435 N AZALEA DR
AVON PARK FL 33825 AVON PARK FL 33825
i i 000 ARG
2. Principal Place of Business 3. Mailing Address

21470 N. Orangewood Street 2170 N. Orangewocod Street

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE !N THIS SPACE

City &S City & St 4. FEI Numb Applied F

noon Dark. B Avon Park, Fl. " 650514892 e

235825 uioi]:: s 323% 25 ) Co;{r%t-néhl ands 5. Certificate of Status Desired a gi'g?q L‘ﬁ?ec:;ﬁo"al

6. Name and Atdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%

WOLCOTT’ JUDY;R 2}470 N O Street Address (P.0. Box Number is Not Acceptable)

235:AZAKEA . Orangewood St.

AVON PARK FL 33825 _ - o i 7

T - City = o - FL Zip Code

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

CR2E034 {9/01)

SIGNATURE -
Signature, typed or printed name of registered agent and Iitls if applicable . {NOTE: Registerad Agent signature required when reinstating} DATE

9. Thlf.‘_pprporam?r\_ is_eligible_to_satisfy its.Intangible___, ... FILE Now!!bﬁﬁﬁ_lﬁ $150.00, . | ~10=Eleotion Carfipaign Financing=—-=—$500"May Bé
TagAiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn | Added to Fass
(See criteria on back) O Meake Check Payable to Department of State

1" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change [ Addition

NAME WOLCOTT, JUDY A. NAME ’

st ouwess | 24BEMAZALEADR 20,70 N. Orangewood St J ST omes

arv-st-ze | AVON PARK FL 33825 CITY-ST-2P

Time S O petete L [ Change [ Addition

NAME TAMMY W FISHER NAME

stReeT AnDRess | 2672 N OSCEOLA RD STREET ADDRESS

CITY-87-21P AVON PARK FL 33825 ’ CITY-ST-2IP

TITLE v E_pgmg TITLE [Ochange [ Addition

N BEVINGTON, PAUL = NavE

STREETADORESS | 5232 US 27 N STREET ADDRESS

CITY-8T-2IP SEBRING FL 33870 CITY-ST-21P

i == == e oetee— L e == [ }-Chunge—— =} Addition={——

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - CITY-ST-ZIP

TITLE 1 petete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS R STREET ADDRESS

CITY-51-21P CITY -ST-2IP

TTLE O celete TIME ' [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | 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 path; that | am an officer or director
of the corporation or the receiver o trustee empowsred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with glyother like empowered.

AT ST T wmv sy ’
= Y yo— i gl . —
SIGNATURE -~ Lee7. -, 4. "Judy. Woldott,President Y-ZF- o2 Fe3 - 453~ 4old
é/ slsNAyE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



