2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P97000026818

1. Entity Name

CURTIS LEE WIMBERLY GENERAL CONTRACTOR INCORPORA

Principal Place of Business

S57~—EORD-AVENUE-NORTH
NARLES-F-A48—C

TO% Juae MAGNOUA CIRCLE
NAPLES, FL 24i0G

oY)

Mailing Address

2. Principal Place of Business

3. Mailing Address

TIO? SUGAR. MAGINOLIR Cilcky. “T10? SUGAR. MMaeniLA CIRGLE

I

FILED

05-10-2001 90096 028 ***150.00

DO NOT WRITE IN THIS SPACE

Suite, Apt, #, elc. Suite, Apt. #, etc.
Y Mfr—
Cily & State City & State 4. FElNumber  §O-3451467 Applied For
NAPLES FL NRPLES, FL ot Applcatie
Zip Country Zip Country $8 75 additional
54 ! Dq — M% _ 34/ 0 q o &SA/ o __’S*C_e.mfucate of Stat'u‘s‘Deswed d .. Fee Raquired. .. - _
6. Name and Address of Current Heglstered Agent 7. Name and Addrass of New Hegislered Agent
Name
WIMBERLY, CURTIS L .
M'AVENHE'NW Street Address (P.O. Box Number is Not Acceplable)
NAPLESFL34108¢ e ApoOV €~
City 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.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla (NOTE: Registered Agent signature raquirad when rainstating) DATE
. s s . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
L Vol O Delete TinLe [l Change [ Addition
NAME WIMBERLY, JOCELYN B NAME
STREET ADDRESS | STR-H0SRD-AVEN— S BPON Cr STREET ADDRESS
GiTY-ST-2IP NAPHES-FL-34108-€ CITY-ST-2P
TTE P O Delete TITLE O Change [ Addition
NAME WIMBERLY, CURTS LEE HAME
STREET ADDRESS | SFR-H0BRD-AVENC- S¢ ¢ Ao/ & STREET ADGRESS
st | NAPEESFL-34408 CITY-57-2IP
S e T A T e T e e e ) e - - - o [ Chafige  * [TAdditicn™
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-5T-2P
TILE O pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-5T-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TLE O pelgte ~ TIMLE [ Ghange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2IP CITY-ST-7IP

13. 1 hereby cer'tlfy that the inforrmation supplied with this filin 3
indicated on this report or supplemental report is true an

does not qualify for the exemyption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 or the receiver or trustee empowered to 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 altachment with an address, with &ll other like empowered.

SIGNATURE: /el rD. Wiy REELIN &

WInMearRLY

oot

A - g 550 3

IGNAWAMPED OR PRINTED NAME OF SIg)ING OFFICER OR DIRECTOR

¥ Date”

Daytima Phone #

Brraon

May 10, 2001 8:00 am
Secretary of State

CRZ2E034 {10/00)



