. o - FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P97000072930 Secretary of State
02-03-2003 90290 013 ***158.75

1. Entity Name

WILCO ELECTRICAL CONTRACTING, INC.

Principal Place of Business Mailing Address
4444 SW 71 AVE PO BOX 228
STE 105 2ND FLOOR SAINT JAMES CITY FL 33356 ) .
MIAMI FL 33155 Us
us
2. Principal Place of Business 3. Mailing Address 1
7320 N.w. 43 ST
Suite, Apt. #, etc. Suite. Apt. #. eto. &7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
ﬂ’”ﬁ')??l pL 65-0781082 Not Applicable
4 g | Souny - 2 Gountry | $8.75 aaditional
é 3 /& é U 5” - o -3-5.-Cortificate of Status. Desured-—u% Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDERSON, CATHRYN K

29600 SW 18’0 cT S;ﬁit égdrifs (P.0O. Box Pﬁjer ii?(;tgceplage)

MIAMI FL 33170
18117 FL | 8°%4d

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. | am familiar with, and accept

the obligations of registereq agent.
SIGNATURE é /( W M}LM o/-28- a3

Signature, typed or printed name of reg:stered agem and litle if applicable. {MNOTE: Registered Agent signature reqﬂred Fhen réinstating) DATE
Y _FILE NOW!!!_FEE IS $150.00 . N
o e = . P R 8. Election Campalign Financing $5.,00 may B
After May 1 , 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fae:s °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PT : O pelete TITLE #Thange [ Addition
NAME HENDERSON, CATHRYN K NAME
sraeeT oohess | 4444 SW 71 AVE STE 105 ' sweeraoveess | J 3 20 N 43 ST.
orv-st-zr | MMAMI FL 33155 CY-SLIP | pYTeA A B33 lfplf
TILE V J Delete TITLE Dietange [ Addition
HAME KIRK SR, DOUGLAS E NAME
STREET ADDRESS | 4444 SW 71 AVE STE 105 STREET ADDRESS 7 3 20 M., ‘V - 7.
orv-s-zp | MIAMI FL 33155 CITY-ST-2IP s Byl i 3 3}0&
TITLE cD O Detete TITLE ” EChange [ Addition
NAME HENDRSON, PHILLIP G NAME ;
_ smeer anoeess | 4444_SW_71_ AVE_STE 105 swectaooness | 7R3 70 N o). 43 ST .
orv-si-zr | MIAME FL 33155 CITY-ST-2IP NIl A 3 = )(,é
4 e
TILE v O Delete TMLE FChange [ Addition
NAME BILL, JAMES NAME
sTREET ADDRESS |4444 SW 71 AVE STE 105 STREET ADDRESS 73 Z0 /U w Z/ 3 57.
crv-stae | MIAMI FL 33155 oITY-$7- 2P N1 o) EFh 33/{,¢
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP T i CITY-ST-Z1P
TITLE - [ Delstz TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that'the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoaraticn or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. § 9 9 j,

SIGNATURE: _ CBt#x53] ﬂméﬁm@ﬂxﬂavmm o -28-0.3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

VAIZLU I -

ny

CR2E034 (10/02)



