FILED

FOR PROFIT CORPORATION Oct 02,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ~ Secretary of State

DOCUMENT # PQ8000040297 / 10-02-2002 90121 041 ***150.00
v

1. Entity Name

WVN Constroction, Tne.

DO NOT WRITE IN THIS SPACE

2. Principal Placg, of Business 3. Mailing Addrgss
360 Roma. blud, 360 Qome. YW
iite, Apt. ¥, etc. e b 4‘E,L.tite.’ﬁ\pl. #, elc. DO NOT WRITE IN THIS SPACE
ity & Stat . City & State . 4. FE! Number Applied For
f&&gmu \\c. . FL . 3&%(\\“ n{.‘ F/— 5‘? '351 I 42 5 Nol Applicable
Zi G Zi Country . . . i
3I)22 1D \)oquA' 392 Zlo bns A 5, Cértificate of Status Desired 0 Eeae g?q‘ﬁ't_!:ftlonal

7. Name and Addrass of Current Registered Agent

' - Name N '
B e L. O X R | Lt = g ; — Dr_c‘ _—-—W—-‘ll\.& . V'
DO N OT WR'TE Street Adtr!ess {P.OASB&( Number is Not Az:ptable)

IN THIS SPACE 4360 Rome. BIvA.
- ™ Jocksenville FL |¥5%.10

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida,

&<

-

SIGNATURE
Signature, typed or printed name of registered agent and Litle if 2ppheabic, {NQTL: Registered Agenl signalura required when reinstating) DATE
. e N ; January 1 - May 1 Fee is $150.00 ‘

9. '{hlsfti‘orporauqn is ellglbls tol sat:sliyéts Inangible Affer May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be

; x N m.? r?qurrimesl Anc efects to do so. 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
e w Dircetoe me S
v NORRTS, WTebzAm V. - AV a
STREET ADDRESS 4’3 D NDM B .. STREET ADDRESS ™
oSt | SaeXooauilVe, Flocdon 32210 ar-sT-ue §
TILE TMLE ’ §
NAME HAME' 1o
STREET ADDRESS STREET ADDRESS. |-
CITY-ST-2IP CHY-ST-ZIP
TITLE - TTLE
NAME HAME

STREET ADDRESS ' STREET AUDRESS !
comsie . | o {orsw | ... DO NOT WRITE

o

~ - IN THIS SPACE

STREET ADDRESS : STREET ADDRESS
CITY-S1. 2P CITY-ST-2IP
THLE TLE

NAME NAME

STREET AIDRESS STREET ADDRESS
CITY-ST- 7P CITy-S7-7p
TILE TITLE

NAME - NAME

STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P

13. { hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)()). 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 legat effect as if made under ath: that | am an officer or director

of the corporation or the receiver of trustee empowered to Zirjpon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

sonarure: _Jillum 7, b oo 996

SIGHETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Dala ~ % DayimcPronc#




P I%Asa_nfﬁ’ T —
‘ 7 09000004239
WVN Construction, Inc. 7§ 802

September 30, 2002

Uniform Business Report ' .
Division of Corporations = __

P.O. Box 1500

Tallahassee, F1. 32302-1500

To Whom It May Concern:

Please accept this letter as a request to waive penalty fees due to late filing. My office
relocated earlier this year, which caused a problem in mail service. I have included the
standard $150.00 fee for processing.

Should you have any questions or require additional information, please do not hesitate to
call me at (904) 838-8301.

Sincerely, %\

William V. Norris
Director

— —

4360 Roma Boulevard
Jacksonville, Florida 32210
Phone: (904) 281-9969




