2001 UNIFORM BUSINESS REPORT (U‘BR)

DOCUMENT # P98000046427 -

1. Entity Name

WCI CONSTRUCTION, INC.

Principal Place of Business

673 ANDOVER CIRCLE

WINTER SPRINGS FL 32708

Mailing Address

673 ANDOVER CIRCLE
WINTER SPRINGS FL 32708

2. Principal Place of Business

IO

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90017 035 ***150.00

I

City & State City & State 4. FEI Number 59—3514856 Applied For
Net Applicable
- 7 - —
Zip Country P Country 5. Certificate of Status Desired N $8'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e T, e me P - — eFme e e -— - Name ~—-- —— e B s T e T A e L e T =
GRAHAM’ JESSE E ESO St tAgd ess (P.O. Box Number is Not A At ble)
ree ress (F.U. X NUI Ol ACCepItal
369 N. NEW YORK AVENUE, THIRD FLOOR P
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changingd its «fg su?red fice or registered agent, or both, in the State of Florida.
siGNATURE _Jesse E. Graham.FEsq.
Signature, typed ar prinled name of registered agent and till if applicable. 4 WTE: R}fstered Agent signature reguired when reinstating) DATE
i ion is eligi isty i i FILE WIFEE IS A ) ‘ ' .

9. This corporation is eliginle tclu SEIISfyc;tS Intangible At Wy iflst:eSDsosno 0 10. Election Campaign Financing $5.00 May Bo
Tax 1|4\ng r_equwement and élects to do so. er » 200/ Fee wi $550. Trust Fund Centribution. Added to Fees
{See criteria on back) - Make Check Fayable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete FITLE [ change [ Addition
NAME WILSON, GLEN MACKIE NAME
streer anoaess | 673 ANDOVER CIRCLE STREET ADDRESS

orv-st-7F | WINTER SPRINGS FL 32708 CITY-§7-21

TLE D [ Delete e D) Change [ Adcition

NAME MALISHEWSKY, GEORGE NAME

steer anoress | 673 ANDOVER CIRCLE STREET ADDRESS

arv-s1-2p | WINTER SPRINGS FL 32708 CITY-$T-2IP

TIMLE _ O pelete TITLE (O Change  [] Addition

wwe T | T T - - : =Y iame R IR - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2iP

TITLE [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-71P

TRLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

13. | 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 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 12 if

changed, ar on an att

SIGNATURE:

aj%wiz 32 address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Pheone #

CR2E034 {10/00)




