2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P97 000072438 - -

1. Entity Mame

WILCD ELECTRICAL CONTRALTING, /M

4

Prircipa! Place of Business

22600 Sw 180 LT
7mmRmi i 33770

WMailing Address

JNIRMI FZ

2260 sw 180
3/ 70

2, Principal Place of Business

3. Mailing Address

Suite. Apt. #, etfc.

Suite, Apt. £, etc.

/

1 2

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90085 004 ***]158.75

47

AUVY SIS

DO NOT WRITE IN THIS SPACE

Ciy & State City & State 4. FE! Number Applied For'm_}
b;" 0 72 /021 Mot Apricable
aw Country Zip Counlry fio " $8.75 Additional
8. Certificate of Status Desired { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HendeRSSN, LrTHRYN K.

A 2L00
rntAm)

sw 180 C T

Street Address (P.O. Box Number is Not Acceptable)

FL 33170

City F L 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 of printed name of registered agent and e it applicable [NOTE: Registored Agea signatue sequired wher -2 1statrg) DATE,
ion is eligi i NOwWI i ' R
9. This corporation s eligible to satisfy its Intangible o FILE-NOWII! FEE IS. $150.00 10. Election Carmpaign Financing $5.00 way Bo
Tax filing reguirement and elects to do so. .- After MAY 1, 2001 Fee will be $550.00 y

(See criteria on back)

|

" Make Check Payable to Department of State

Trust Fund Contribution, Added tc Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
— - | D
1IFLE O Delets TITLE VP 1 change ﬂAddu!cn 3
SAME Dové&LhS AIR AJ, Sk NAME T
STREE] ADDRESS STREET ACDRESS ; gr_:
i
GITY-57-7IP CITY-5T-2IP i Uocd
TLE [ Delete TITLE O] Crange T Addition g
HAME HAVE
STREET AUGRESS SIREET ALORESS
CiTY-ST-7P CITY-5T-7P
ILE ] Detete TITLE [JChange ] Acaition
HAME MAME
STAEET ADGRESS STREET ADDRESS
CTY-ST-21 CITY-8T-2IP
TITLE U Delete TITLE ] Crange ] Addition
HANE NAME
STREET ADORESS STREET ADDRESS
CHTY-ST- 2P amy-s1- 7P i
]
e O petete TLE [ thange [ adavon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TiTLE [ pelete TTLE [ change [ Adciton
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITy-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify 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 calh; that | am an officer or direclor
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 Biock 11 or Block 121

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: C

4

.

SIGNATURE ANDTYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

_LATHRYN K. Hemderson]

‘%/"2/01

Daverne Shati
i

Ane. 7799 )/



