FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am§

DOCUMENT #  PQQ000009407 Se{retary of State

1. Entity Name

WAVE CONSTRUCTION, INC. 05-05-2002 90289 019 ***150.00
Principal Place of Business Mailing Address

968 NORTH WALTON LAKESHORE DRIVE 968 NORTH WALTON LAKESHORE DRIVE L R P T . ':"_-_L Fr '_'“»"'
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413 SRS e e

N

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3556908 Not Applicable
—-Zip e e o e - [ N = - . - | _— RPN
® Country ° Country 5. Certificate of Status Desired O $8.75 A.dd’t'oﬂa'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENSON' JANET R Street Address (P.O. Box Number is Not Acceptable)
968 NORTH WALTON LAKESHORE DRIVE
PANAMA CITY BEACH FL 32413
City FL Zip Code

8. The above named entity' submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of registered agent and titla if applicable. {NOTE: Registored Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 < o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. E:ig:'zzrijag;):r?;u';::"c'”g O Egj-oo May Be
= . od to Fees
{See criteria on back) O Make Check Payable to Department of State
11. * OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE DP [J pelete TITLE [ Change [ Addition
NAME HENSON, DAVID S NAME
STREET ADCRESS | @68 NORTH WALTON LAKESHORE DRIVE STREET ADDRESS
civ-si-z¢ | PANAMA CITY BEACH FL 32413 ciTy-s1-2
THILE DVP O Delete TITLE (J Change [ Addition
NAME HENSON, JANET R NAME
STHEET ADDRESS | 968 NORTH WALTON LAKESHORE DRIVE SIREET ADORESS
CY-ST-2° | PANAMA CITY BEACH FL 32413 Cry-ST-2P _
TILE [ Defete TLE Ve [ Change  [Ll#iticn
NAME NAME &\"H’O{\ A- &u"ﬂc"ﬂ'
STREET ADDRESS STREET ADDRESS {3 N, \L)GH'W\ WC shore D{\u(,
CITY-ST-2IP CITY-ST-2IF anama. Coba B’n th. B OB
TLE 1 Delete TILE VP J Ol change (o Radition
HAME NAME Mitinael B. Bagtelt .
STREET ADDRESS STREET ADDRESS [(, 8 N, wiathon Lokesiore Diive
CITY-ST-7IP CIFY-ST-21P Pm Cr\u Bm th FL ﬁw i»
e O] Delete TITLE / ' [l Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rg orgupplemental report s 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 corporationdr the rages r trusiea empowered to exegute this report as required by ter 607, Florid"%tutes; and that my name appears in Block 11 or Black 12 if

changed, or on nt wilh an address, with ali gther lije empowered. ] H"\/C‘?T
SIGNATU

g N
{GHATURE AND TYPED OR PRINTED

E OF SIGNING OFFICER CR DIRECTOR e Date rd Daytime Phone #

N

\j_O J—
VO W i AHenlss 976’/0& A3/ -Y72

4

NV

CR2E034 (9/01)



