2002 UNIFORM BUSINESS RJEPORT (UBR) FILED

DOCUMENT # P99000073998 Apr 30, ZOOZfSS:OO am
R Efltwmﬁon BUILDING CONTRACTOR, INC. g‘gggig (go ***1£?OEe

Principal Place of Business Mailing Address

5300 LAKE LZAE DR -5300 LAKE LIZZE DR
ST CLOUD AL 347TH ST CLOUD FL 34771
N — A
1260 “Vecpv ST. “P.0."BoX 700457
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ) ] DO NOT WRITE IN THIS SPACE
City & 5 City& S . Applied F
¢y sSimmee , Fl st'clowp, FI * TN 503608185 oS
%pq 7 ? ..’ " Cgu;réfok ﬂ lepq —)7 o Cg%“_ﬁ 5. Certificate of Status Desired O ?g-ggqg:i:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Nam -
WIESO»NﬁE)EERT_HaE e o T s — e -arjz:g_:‘w"’k-sop.‘qog'gﬂrﬂ. E;-—_-— [P -
! S T ) x Nu ri
5300 LAKE UEE DR | ee}ﬁd{iﬁ(PO' }Cl\lﬂn:f; s%ﬂ??cceptable)
ST CLOUD FL 34771 '
; ° KvSS, mmeg, F/ FL | 59744

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Swl

SIGNATURE
Signat¥a, typed or prinled name of registered agent and titls if applicable, {NOTE: Registersd Agent signature reguired when rainstating) ) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Finanging - . .." 5500 Ma;r:Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees

*... (See criteria on back) g - Make Check Payable to Department of State

M. S OFFICERS AND DIRECTORS * | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ¥] ' O Delete TITLE » ®Thange (] Addition

e WILSON, ROBERT E . v wikser, Ro 35‘3_ &

steeeT acoress 9300 LAKE LIZZIE DR sTReer apRess | oo @ pEcAn

omv-sr.ze | ST CLOUD FL 34771 CITY-ST-2IP KysS, mméE, F 34 7‘*4’

TRE I Detete TMLE [ Change [ Addition

NAME P NAME

STREET ADDRESS STREET ADDRESS

Oy -ST-2IP CITY-ST-7P

TITLE . [ Delete TITLE _ O changg [ Addition
e I — PV e M T T o e epet. F 2 -NME - ‘tf: - ‘:_ T T m — g e e T e =

STREET ADDRESS STREET ADDRESS

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

TTLE Coeets  J Tme ' [ Change [ Addition

NAME -~ NAME

STREET ADDRESS STREET ADDRESS

oy-st-zp | CITY-5T-2P

TiIE I O Delste TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS hS STREET ADDRESS

CITY-57-2IP ) ~ CITY-$T-2IP

TME N [ Detete e (O Change (] Acdition

NAME g N NAME

STREET ADDRESS ~ STREET ADDAESS

CITY-8T-2IP "o . CITY-ST-2IP

13. | hereoy certify that the infermation 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 feport or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentpan address, with all other like empowered.

SIGNATURE: ___ SJC#L, ””5’35(/55 ZUIRED

SIGNAYUNE AAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone &

|

CR2E034 (9/01)



