2001 UNIFORM BUSINESS REPORT (UBR)

FILED

PECn)mE:NlaJmI:/IENT # P99000081865

NATIONWIDE CONTRACTORS, INC.

Aug 29, 2001 8:00 am
Secretary of State

08-29-2001 90005 026 ***550.00

Principal Place of Business

8544 US HWY 41 N.
SUITE 201B
APOLLO BEACH FL 33572

Mailing Address

6544 LS HWY 41 N,
SUTE 2018

APOLLO BEACH FL 33572

WO R T

2. Principal Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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WARNER, JERRY L
’ —>
APOLLO BEACH FL 33572

=
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Street Address (P.Q. Box Number is Not Acceptable)

920 Buaker View Drve

FL

Y Dol Beasln 83272

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

SIGNATURE

Signature, typed or printect name of registered agent and title if applicabls.

(NOTE: Registerad Agent signature required when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects t6 do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P ' 1 Defete TITLE F B Change  [] Additicn
NAME WARNER, JERRY L NAME WAENER, TERRNY L.
staeeT aporess | 5906 MENORCA LN. sweeranoess |G920 Buonker View DOVE
orv-st-ze | APOLLO BEACH FL 33572 ar-s-P - [Poelle Beach Vo 33S72.
TTLE FP O Delete TITLE FF - W change ] Addition
HAME CLARK, ANDREW C NAME A ; AN DREW cC,
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CITY-ST-21P APOLLO BEACH FL 33572 CITY-ST-2IP A‘po o Beacl,, FL 33572
TILE ’ [T Delete TITLE ’ i [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1- 7P CITY-5T-21P
TITLE O belete TITLE [J Change (] Addition
HAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 1 Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2PP CITY-ST-2iP

13. | hereby cerlify 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 report 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 corparation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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changed, or en an anachnjv?nl with an address, wit other like empowered.
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