12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. QO7(3)(1), Florida Statutes. | further certify that the information
indicaled on this réport or supple eport 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 corparation or the receiver powered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with a ith all other like empowered.

SIGNATURE: o TUNE REQUIRED 3-03~03.

D NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am :
DOCUMENT #  P98000047777 Secretary of State
1. Entity Name =
" e pr P 03-10-2003 90096 013 ***150.00 -
~WENTWORTH-CONSTRUCTION "COMPANY, INC.
Principal Place of Business Mailing Address
7878 SE ELLIPSE WAY PC BOX 3089
STUART FL 34997 STUART FL 34995
2. Principal Place of Business 3. Maling Address ”II“"’ "I Ilm Ill“"m Ilm Ill" m”m" m“ ||||”l|" ‘"l I"'
Suite, Apt, #, etc. Suite, Apt. #, elc. [[] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65 08 Applied For
' 79687 Noi Applicable
Zi Count Zi it
® ouniry ® Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WE ORTH'GEORGEE Street Add (P.C. Box Mumber is Mot A table)
ree ress (KLU, Box Number is Not Acceptable
7878 SW ELLIPSE WAY
STUART FL 34997 ——~ ——— — - I el e ’
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
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Ragistered Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 . _— .
At ay 1, 2000 Foe il be 5000 e S [y $5,00 ey oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME P [ Delete TLE O change [ Aadiion | &
NAME WENTWORTH, GEOHGE E JR NAME e
srreeT aoDress | 7878 SW ELLIPSE WAY STREET ADDRESS 3
CIrY-ST-2P STUART FL 34997 CIvY-ST-27 g
(Y]
TITLE v O Dalsta THTLE {Jchange [ Addition &
NAME SEAMAN, HARRY NAME '
sTreeT apoRess | 7878 SW ELLIPSE WAY . STREET ADDRESS
amv-s1-zp | STUART FL 34997 CITY-ST-2P
TITLE [ Delete THLE [ Change [ Addition
NAME . o NAME = - e - SR B -
TSTREET ADDRESS |~ STREET ADDRESS
Y- ST-2IP ) CITY-ST-2IP
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE : [ Delete TILE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P



