2002 UNIFORM BUSINESS REPORT (UBR) FILED

g Feb 27, 2002 8:00 am
DOCUMENT # ’
¥ Erty Name P97000072930 Secretary of State
WILCO ELECTRICAL CONTRACTING, INC. 02-27-2002 90196 001 ***150.00
02-27-2002 90196 002 *****g 75
Principal Place of Business Mailing Address
22600 SW 180 CT. 22600 SW 180 CT. — -
MIAMI FL 33170 MIAMI FL 33170
i i A AC AN
2. Principai Place of Business 3. Mailing Address _ ||
Y4y sw. 7 srve P o Box zz8
Suite, Apt, #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
STE /05, ZND FLOOK
City & State City & State 4. FEI Number Applied For
217 772/ L S57. JTAMES d/Tq‘ FA’.- e 650781082 Not Applicabla
Zip Country Zip Country - . 8.75 iti
35/55. /.= A, 73 95.-4 U s, A. 5. Cerlificate ol Status Desired x l§ee RBqlﬂ?EdtlinDnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name e me— - o -
HENDERSON’ CATHRYN K Strest Address (P.O. Box Number is Not Acceplable)
22600 SW 180 CT.
MIAMI FL 33170
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 AKM#)/MW, CrTwRyN K. /Eﬁfﬁgﬁga/d " /,‘%M 2-9-02

registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reingtating) DaTE v
9. This corporation is eligible to satisfy its Intangicle FILE NOWHE! FEE 1S $150.00 10. Elsction C —— o e iy , : :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ TrzZtlizndag:r:r?gutig: neing a f;-gjtt,ohg?ésa ¢
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP I Delete e P/ T Poange O agiton
NAME HENDERSON, CATHRYN K NAME
/05
STREET ADDRESS | 22600 SW 180 CT sReerancress | 4 A4 4 sw TA y£, sTE
orv-sr-ze | MIAMI FL 33170 CITY-ST-7P MR rrne Fi 33155
e O Delate TITLE v [ Change XAddmun
NAME - NAME DoUGeLAs £. KIRK, SR.
STREET ADDRESS SRETADRESS | Y LY Ta) 77 AVE, STE /05
CITY-ST-21P CITY-ST-21P IIIRITI A BB/ 55
L O elete e e/ o O Grange P Adctton
e e PHILLIP G. HENDERSON
STREET ADDRESS : SREETAOURESS | 4t ssapey Spd 77 ByE, STE /05
CITY-57-2P CITY-5T-2IP P22 51 A 33'/55—
TITLE 1 Delete TITLE v [ Change m Addition
MME NAME TAMES BliL
STREET ADDRESS STREETADORESS | 4/ 2/ 41 4f sa) 7 AYE, STE /05
Cnv-sr-zp CITY-ST-2IP NIRIMI FiA  B3/5%5
TILE [ Delete TITLE [J Change (] Acdition
NAME NAME
STREET AUDRESS : STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplementai 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 trustee empowered Lo 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 alt other like empowered. 3Oo5-243- Qqjl
N A EA, [k, ' [ro. 2/
SIGNATURE: DK ry 32l CATARYN K. flepo erson [Buo. 2/9 /02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cete 7 Daytimea Phone #

bULGAT) -

CR2E034 (9/01)



