FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am

DOCUMENT #  PGBO00047777 Secretary of State
WENTWORTH CONSTRUCTION COMPANY, INC. 02-11-2002 90081 024 7**130.00
Principal Place of Business Mailing Address
2828 W ELLIPSE WAY 2828 W ELLIPSE WAY I
STUART FL 34997 STUART FL 34997
S S R T
7878 SE ELLIPSE WAY " P.0. BOX 3089
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE| Number Applied For
STUART, FLORIDA 34997 STUART, FLORIDA 34995 65-0879687 Nat Applicable
Zip Country ap 34995 Couniry 5. Cerlificate of Status Desired O ?ese'zgql‘::ﬂ"mal
+» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WENTWO_RTH' GEORGE E Street AddresséP.O. Box Number is Not Acceptable)
2828 W ELLIPSE WAY 7878 SW ELLIPSE WAY
STUART FL 34997
Ci Zip Ced
Ve Y STUART FL | 94559

8. The above named entity atement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed rintac flame of reglslsreyl and titls if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This (.:lorporatic?n is effiible to Mglble FILE NOW!I! FEE 1S $150.00 %0, Election Campaign Financing $5.00 May Be
Tax filing requirement and ele 0 SO. Aifter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
{See criteria on back) O Make Check Payable 1o Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [0 Change  [J Addition
NAME WENTWORTH, GEORGE E JR e
STREETADDRESS | 7878 SW ELLIPSE WAY STREET ADDRESS
crv-st-2¢ | STUART FL 34997 GITY-ST-21P
TITLE v [ pelete TLE [ change [ Addition
HAME SEAMAN, HARRY NANEE
STREET ADDRESS 7873 Sw ELUPSE wAY STREET ADDRESS
CITY-ST-2IP STUART FL 34997 ’ CITY-ST-21P
TTLE O pelete TIILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmi-stze | CITy-§T-2p
e : S Ol Getete e ClcChange [ Acition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplieg this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the inforrmation
indicated on this repen or supplemental g true and accurale 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 tr gfipowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an 2w gl other like ernpowered,

/-24-02  SlLl-2A%0 TP

F SIGNING OFFICER OR DIRECTOR [ate Daytime Phone #

SIGNATURE:

dsg

CR2E034 (9/01)



