2001 UNIFORM BUSINESS REPORT (UBR) FILED

0261815

- Mar 22, 2001 8:00 am
DOCUMENT # P99000033159 - ar 2z, v a
1. Eniy Name Secretary of State
V.W.C. CONTRACTING, INC. 03-22-2001 90030 040 ***150.00
Principal Flace of Business - Mailing Address
5346 REDWOOD LANE 800 SANDLEWOOD LANE
PLANTATION FL 33317 PLANTATION FL 33317
344 Nw Yo B EEE 34pq NwW WY ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
205" B 20S
City & State City & State 4. FEINumber 65'0912773 Applied Far
FT. LAvpERDALE ; FL FT. LAVDERDALE )& Not Applicable
Zip Country Zip Country i . $8.75 acditional
5. Certificate of Status Desired a h
%309 ZrowaRD | 33309 BrowarD Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - . ‘___(Name - A LAy
CORPORATION SERVICE COMPANY RoY-CrR£ F 1T
Street Address (F.C. Box Numper is Not Acceptable)
1201 HAYS STREET 2U06% NW q.l_f 1
TALLAHASSEE FL 32301-2525 B
205
City Zip Coge
— FT. LAUDERDALE FL | Z33%0q
8. The above named entj ing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE 3 ] 20 / 200
Signatura, i pefifand tite it applicable (NOTE: Registered Agent signature reguired when rgingtating) DATE
o { i
9. This corporalion is eligible to ghtisfy its |FMME FILE NOW1!! FEE IS $150.00 ) e
Tax filing requirement and ena?ci 1o do s0. After MAY 1, 2001 Fee wilt be $550.00 10 Hecton Campalgn Francing fggﬂo'ﬂgfa
(See criteria on back) ! Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O belete TIE [ Change £ Addition |
NAME CONDON, WILLIAM NAME =]
STREET ADDRESS | 600 SANDLEWQOD LANE STREET ADDRESS 3
CITY-ST-ZIP PLANTATION FL 33317 CITY-ST-2P &
e D ‘ O palete TMLE [(JChange [ Addition %
NAME GRIFFITH, ROY T NAME
STREET ADDRESS | 3469 NW 44TH ST STREET ADDRESS
orv-s2¢ | FORT LAUDERDALE FL 33309 oimy-s7-2¢
TiTLE ] Detete TME [ Change [ Addition
NAME NAME
~ STREET AUDAESS STREET ADDRESS
CITY~$T-2IP CITY-ST- 2R
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T e GITY-$T-2IP

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 repart or supplemental report is true and accyrate 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 trustee empowered togxefute this reporLaeyequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachun wyh an a

SIGNATURE: 7

Date Daytime Phone #

3/ / 20{ 200) G54~ 495—12%%




