2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000001967

1. Entity Name

WBI CONTRACTING, INC.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90165 039 ***150.00

Principa! Place of Business Mailing Address
2415 CECEILE AVE P O BOX 220823
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
us us
2. Principal Place of Business 3. Mailing Address “Il“m “”lm m“"l” "m IIm ||m Ilm ||||| mll I”‘“ll”lll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number ) Applied For
65720561 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered-Agent
- _ e e . e ‘Name
PEREZ’ JORGE Street Address (P.O. Box Number is Not Accaptable)
1538 "B" ROAD
LOXAHATCHEE FL 33470
City FL Zip Code

8. The above named entity submits thig or the purpose of changi

its registered office or registered agent, or both, in the State of Florida

H-S-0 3

1Y ZvbS6EE0

changed, or on an attachrment with an address, wilh all other like empowered.

SIGNATURE: S GNATURE REQUIRED

131 heréby certify that the-information supplied with this filing daes not qualify for the examption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicgted on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undsr oath: thal | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phone #

5 -
SIGN4TURE — —
Signature, typad or prianﬂ agent and title if app\icab\si/——\ﬂl‘r'%:)gismraa Ageni signature required when reinstating} DATE
- g ————
-- 9..This corporation is.eligible 1o satisfy its Intangible - |. . _ . FLLE.NOW!! FEE IS $150.00 i eqn- . N o o
. *1—~10~Election- Fi e . B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tru stIFDn%agl :rilrgi;;uu::ncmg O fi;%?oh;‘:’éfe
(See criteria on back} 0 Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE 0 [ Delete TITLE O Change 3 Addion | 5
NAME PEREZ, JORGE NAME S
stRzeT A00Ress | 2415 CECIDE AV STREET ADDRESS Fé
onv-sr-ze | WEST PALM BEACH FL 33417 GIrv-S7-2p g
TILE> v - O pelete TITLE Dl cChange [ Addition | O
NAME T NAME
STREET ADDRESS STREET ADDRESS
B O S s B L B CITY-ST-ZIP
e O Delete R B o oy 1 Change (7] Addition
: = ) — Rialiid
NAME NAME — ==
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] Delete TIMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS J| sTReET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TME T Delete e (J change [ Addtiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP: oy o] . et aie], CITY-ST-2IP
it RS T pelete TITLE [CJchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP



