2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046427

1. Entity Name

WCt CONSTRUCTION, INC.

Principal Place of Business

673 ANDOVER CIRCLE
WINTER SPRINGS FL 32708

Mailing Address

673 ANDOVER CIRCLE
WINTER SPRINGS FlL 32708-6112

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90057 022 ***150.00

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number rop e
59-3514856 Not Applicable
Zip Counry Zip Country | $8.75 Additional

5. Certificate of Status Desired A
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

KIFi, JEFFERY T

475 W. BROADWAY

Mawve Jesse E. Graham, Jr., Esq.

Jones

(‘v:ham, 5
Street Address (P.O. Box Number is Not Acceptable}
369 N. New York Avenue, Third Floor

Clark
oAtk Aty

Builder, Pratt & Marks

SUITE 2
OVIEDO FL 32765 ™ : 7
ipgar Park FL 3?9989
8. The above named entity submits this statement for the purpose of changing ils registere Ae oyl gistered agent, or both, in the State of Florida.
signature _ Jesse E. Graham, Jr. A 3-20-00
Signature, typed or phnted name of registered agent and iitle if appiicable. (NOTE: R :sla? Aﬁﬂ fgnature requirad whan feinstating) DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE 150.00 ) -
- 10. Election C n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 It be $550.00 Trust'FSHGaénoew?;?bution, 9 fxil.eodtt’oh!iaez:e
(See criteria on back) Jﬂ\ Make Check Payableftof)€partment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete AITLE [Jchange [ Addition
NAME WILSON, GLEN MACKIE NAME
STREET ADDRESS | 673 ANDOVER CIRCLE STREET ADDRESS
orv-st-2¢ | WINTER SPRINGS FL 32708 gimy-st-2
TE D O pelete TITLE [ Change [ Addition
NAME MALISHEWSKY, GEORGE NAME
STREET ADDRESS 1 673 ANDOVER CIRCLE STREET ADDRESS
orv-st-2¢ | WINTER SPRINGS FL 32708 om-S1-26
TIE {J Detete TIMLE [ Change [ Addition
NAME - T NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] Delete TITLE (1 cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2IP CITY-8T-2P
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P

13. | hareby certify that the information supplied with this filing dees 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 legal effect as if made under oath: that | am an officer or director
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 Block 11 or Block 121f
changed, or on an attachme,

SIGNATURE:

ith an agidress, with all other like empowered.
»
oy g:* DA LU S MR
M A’ fas AL Al 8L

TSIGNATURE AND TYPED OR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR

Date Daytene Phona &

CR2E034 (9/99)



