- W —

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000035781 Feb 05, 2000 8:00 am
N Secretary of Stat
PEGASUS CONTRACTORS, INC.
02-05-2000 90006 026 ***150.00
Principal Place of Business Mailing Address
1969 SW 17 STREET 1969 SW 17 STREET
BOCA RATON FL 33486 BOCA RATON FL 33486-8528
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | | Applied For
650848126 T
Zi Zi C iti
P Country o ’ ountry 5. Certificate of Status Desired! | $8'75 ﬂ'\ddltlona!
Fee Reguired
- "= =7 67 Name and Address of Current Reglstered Agent- = .-~ ~~-[ -~ - - —-—--7. Name and Address of New Registered Agent. - —. _ -
Name
WHEELER, CHRISTOPHER C Stresl Address (P.O. Box Number is Not Acceptable)
2255 GLADES ROAD STE 340W
BOCA RATON FL 33431
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 Fiorida.
SIGNATURE
Signatura, typad or printed name of registered agent and hitle if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ‘ C e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 10. _Eri:: \gzn%ag;at:?guﬁg\: neing O i‘:'-:,oo May Bo
= . ed 10 Foes
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE [ Change [0 **=-
NAME WOLF, CHASE HAME
STREETADDRESS | 1969 SW 17 AVE STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33486 CITY-ST-2IP
TILE 3 petete TITLE Ochange [T Additior
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
SRLE= © m el s e e e e L e el Dalete— o L TTE Ll e ey [ Change O Additior
NAME NAME ’
STAREET ADDRESS STREEY ADDRESS
CITY-S1- 2P CITY-§T-2IP
TILE O petete TILE [ Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-57-2IP
TMLE . [ Dedete TRLE [ Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ] betets TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fi
indicated on this report or supplemental reggrt is tr

Iing does not qualify for the exempticn 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
2d Jo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sl - PELSZ

Daytime Phone #

. L



