2004 FOR PROFIT CORPORATION

FILED
Feb 17,2004 8:00 am

DOCUMENT # P98000092669

1. Entity Name

WISDOM STRUCTURAL, INC.

Secretary of State

02-17-2004 90011 019 ***150.00

Principal Place of Business

204 N HOWARD AVENUE
TAMPA FL 33606
us

Mailing Address

204 N HOWARD AVENUE
TAMPA FL 33606
us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3540847 Not Applicable
z Count Zi t it
' ouAity P Country 5. Certificate of Status Desired [ $8'75 A,dd'“o“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e = mee i e al J S ——— | .Name

MARTINEZ, DANIEL F I

T e i —mE 2 e [PR— ——

Street Address {P.Q. Box Numbaer is Not Acceplabie)

SHHTE 300
TAMPA FL 3368+

b |

W, A2EELE STREET

TR PA

FL[S520,

8. The above named entity submits this s{atement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations i

SIGNATURE

o.':./ouf /aoo’1L

skgnau}a, yped or prnted name of registered agent and titie if appuca%

(NQTE: Registered Agent signature required when reinstabng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DRIRECTORS IN 11

TITLE P [ Detete TITLE [J Change [ Addition

NAME MORRISON, WADE SCOTT NAME

STREET ADDRESS 5515 BAPTIST CHURCH RD STREET ADDRESS

CITy-S1-21P TAMPA FL 33610 CITY-5F-7iP ,

TITLE S 1 pelere TITLE ‘EP\Change ] Addition

NAME DAVIDSON, MARGARET L NAME

STREFT ADDRESS | BEDS-OMEEDON-ROAD- seeer aooress |6 S5 O% BRARNSIDE PLACE

CN-ST-7P | FARAR—33616 oSk (TRAMPA, FLA 334635

TME 3 pelete TILE [JcChange [ Aadition
- NAME e mnebmam— e e L . e ENAME —— L e R e T o T puu——

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TIME [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Delgte TI7LE [3change [} Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that th
indicated on this report or su

of the corporation or the receivir or trustee empofvered
changsd, or on an attachment wWith an 1du:!r§ l‘ i

3
SIGNATURE: . P

her like empowered.

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
lemental report isgrue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or girecior
¢ execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

Scott Moccison =2 0"//’00-7 R/ 3-S5 -GSl

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




