FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 25,2003 8:00 am

E T

DOCUMENT # P98000046427 Secretary of State

1. Entity Name 02-25-2003 90115 028 ***150.00

WCI CONSTRUCTION, INC.

Principel Place of Business Mailing Address

995-A WESTWOOD SQUARE 995-4 WESTWOOD SQUARE

OVIEDO Fi. 32765 OVIEDO FL 32765

2. Principai Place of Business 3. Mailing Address H"Il"‘ ”I ml“l“' "m"m "m "m Iml Ilm Iml ”I” lm ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK MERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For

59—3514856 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAHAM, JESSEE JR

Street Address (P.O. Box Number is Not Acceptable)

369 N. NEW YORK AVENUE, THIRD FLOOR

WINTER PARK FL 32789

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 Florida. | am familiar with, and accept
thesobligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registared agent and title if applicabls. (NQTE: Registerad Agent signature required whe reinstating) DATE
1
FILE NOW ! FEE '.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee "?"" be $550.00 Trust Fund Contribution, [} Added to Fees
- Make Check Payable tp Florida Department of State
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 1D _ M Delete e O Change [ Addition
NAME WILSON, GLEN MACKIE NAME
street aporess | 873 ANDOVER CIRCLE STREET ADDRESS
orv-st-zp | WINTER SPRINGS FL 32708 CITY-5T-2P
TITLE ) . O celete TITLE [ change [ Addition
NAME MALISHEWSKY, GEORGE NAME
STREET ADDRESS | 673 ANDOVER CIRCLE STREET ADBRESS
arv-s-zp | WINTER SPRINGS FL 32708 CTY-57-2P
TITLE [ Detete TILE (] Change  [] Addition
NAME - - NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE , [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -§T-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-8T-2IP CITY-ST-2IP
TITLE O celete THLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify Ihal the informaticn supplied.wi #ing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental and accy, d that my signature shall have the same legal effect as if made under oath: that | an an officer or director
of the corporation or the receiver or tryefed péwered io is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with empowerad. /

SIGNATURE: _—</ANZ7UREFRESYIRED

SIGNTRMDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1
§

CR2E034 (10/02)




