2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 2

1. Entity Name

V.W.C. CONTRACTING, INC.

P99000033159

Principal Place of Business
$346 REOWOOD ROAD
PLANTATION FL 33317

Majling Address

3469 NW 44TH STREET

STE #205
FORT-LAUDERDALE FL 33309

ecretary of State

04-07-2003 90169 006 ***150.00

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
6 12773 Not Applicable
Zi Count i 1
" ountry ap Couniry 5. Cerlificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e eme L F e mte - TR — _w_r_h_Name}_ i R T s T —

GRIFFITH, ROY Street Address (PO. Box Number is Not Acceptabla}

3469 NW 44TH STREET

205

FORT LAUDERDALE FL 33309 : City FL | ZrCode

8. The above named ertity submits this statarment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obxligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ittla if applicable

(NOTE: Registered Agent signature required when rainstating}

DATE

* 7 FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contributicn,

8. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete I TINLE . ; [ Change [ Addition
NAME CONDON, WILLIAM . RAME

streeT Anoress | 5346 REDWOOD ROAD STREET ADDRESS

crv-sT-zp - |PLANATION FL 33177 CiTY-5T-2IP

TITLE VP [ Delste TME [ Change [ Addition
NAME GRIFFITH, ROY T NAME

STREET ADDRESS | 3469 NW 44STREET # 205 STREET ADDRESS

orv-s-22 | FORT LAUDERDALE FL 33309 CITY-ST-2IP

TITLE [ pelste TITLE O Change [=] Addition
NAME T i = f o — T i T it o T v e W enaME—  — | e —mm e e - '..:.::\-...._. T Ren e

STREET ADDRESS STAEET ADORESS

CITY -5T-21P CITY-ST-29

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-§T-7IP CITY-ST-7IP

TITLE [T Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-21P CITY-8T-7IP

TITLE [ pelete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informaticn supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the raceiver or trusiee empowered to execute

changed, or gn an attachmen addresgAvith
4 P P ,
: (T A

SIGNATURE

4/2 Jos

SIGNATURE {Nnrﬁpzn oniﬁm'r }l}( 7‘ fr SIGNING OFFICER OR DIRECTOR

Date

his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

qs54-3295 —~12 44,

Daytime Phone #

Useieel

Ny

CR2E034 (10/02)



