AV EVLS910

L ]
UNIFORM BUSINESS REPORT (UBR) Apr 11{ 2003f88-?()t am
1. Entity Name 04-11-2003 90204 047 ***150.00
WENRIK CONSTRUCTION, INC.
Principal Place of Business Mailing Address
4115 CARROLWOOD VILLAGE DR 4115 CARROLWOOD VILLAGE DR
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address H"”“' H"Im |||” "m "m ||m "m mll I'm mll |"|| ml |m
Suite, Apt..#, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3447269 Not Applicable
‘ — — - T oot T o= e ——an e
2P Country Zip ountry 5 Certlflcate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
MCCLA N HECHARD Street Address (P.O. Box Number is Not Acceplable)
4115 CARROLLWOOD VILLAGE DR
TAMPA FL 33624
City FL Zip Code
B. The above named entity sui;!mts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered. ége}nl‘
SIGNATURE 2
Signature, typed or nrinfeH narne of registered agant and title if applicable. {NOTE: Registered Agent signature raquired when reinsiating) DATE
[
A“F“"E N?‘:(]:)t l;EE Iﬁl? 50.00 00 9, Election Campaign Financing $5.00 may Bo
er May 3 Fee will be $550. Trust Fund Contribution. Added 1o Fees
Make Check Payable to Flonda Department of State
10. % OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TLE Change [ Addition g
NAME MCCLANAHAN, WENDY . NAME g
streer ADDRESS | 4115 CARROLWOQOD VILLAGE DR STREET ADDRESS 3
orv-s-2p | TAMPA FL 33624 CITY-§7-21P y‘&'fd’ v (_/ S,
ol
TILE D [ Delete TILE CS ; c’ [J Change [ Addition %
NAME MCCLANAHAN, RICHARD HAME %.[./
STREET ADDRESS | 4115 CARROLWOOD VILLAGE DR STREET ADDRESS m
CITY-S1-2iP TAMPA FL 33824. 2 s wzn m o sz SCITYESTRAP L v e o S
TMLE " O Dekete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete T [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-ST-2IP
TITLE O pelete TITLE [(J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deete TITLE [ Change  [£] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CITY-51-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 or the receiver or trugipe empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appaars in BIOCk 10 or Block 11 if
changed, or on an attachment with an Alidress, with all other iike empowered.
AN i L/ Clenah 43 (%7)
SIGNATURE: STINLNEZTNRichayd F~ N Clenahan 4803 (313) 9080487
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




