2000 UD"IFORM BUSINESS REPOETX lUBR)

FILED

DOCUMENT # P99000097434

1. Entity Nams

C.S. WHEELER BONDING, INC.

ey
&

.

Aug 17,2000 8:00 am
Secretary of State

07-19-2000 90151 040 ***550.00

Principal Place of Business Mailing Address

2621 5. ORLANDO AVE. SUITE ¢

SANFORD FL 32173 SANFORD Fl. X773

2621 8. ORLANDO AVE. SUITE 4

|

INARTESH

AT

Il

I

of tha carporation of the receivepdr Eg
changed, or on an attachmentfith agdg

SIGNATURE:

/

s required by Chapter 607, Florida Stalutes;

2. Principal Place of Businass 3. Mailing Address
Suita, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State Cily & State FEI Num Applied For
- ? 2 93‘ 5 gf Not Applicable
Zip Country Zip Country ) . \ $8.75 Additional
5. Certificate of Status Desired 0 Fee Reguised
T T8 Name and Address of Current Rogisierod APGOM S Lt iz 7. Nam= and Address of New qusterad Agent o [
CEm—. I S - LA S ST W B Y e TR Ve TR R B
HUGH JAMES MCDONNELL, PA.
Sireet Address (P.0. Box Number is Not Acceptable
128 E. LVMINGSTON STREET (P0. Box Nu piable)
ORLANDO FL 32801
City FL Zip Code
8. The above named sntily submits this stalement for the purpose of changing its regisierad oifice or registered agent, or poth, in the Siete of Forita.
SIGNATURE
Signature, typexd o prirdod name of regiaisred agent and Lt o appicadie. {NQTE: Rogislarnd Agant signatre requined whin rémLEbag) DATE
8. This corporation is efigible 1o satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campai .
aign Financin R
. Tex fling requirament and elects to do 5. Aftor SEPTEMBER 13, 2000 Min. will be $750.00 v iorie-diiga $5.00 May Be
{See criteria on Dack) Make Check Payable to Depariment of State
11. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11 .
TmE ] 7 Detere e Clctange [ Addition | -
NAME MCLOUGHLIN, CHRISTOPHER HAME ==
smeeraooress | 2621 S. ORLANDQ AVE., SUITE 4 STREET ADDRESS =
orv-st.2¢ | SANFORD FL 32773 omY-§1-22 o
L]
TmE D Deter E Ochage [ Addtion | 4
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-S51- 2P CIY-ST-2P
me - § 3 Deteta TmE ) Ochange [ Addition
,,va-'-‘:?-.' :—:-‘—1‘:"-— - T iy W Y .1:--‘-:'- -‘M-—:-:‘—-i:-r-,?: X '—-:---— :-_-:-— .-: :-"-f—-.-__.‘.p--_—_:-:::_-:-.----_-....—-'-- R B
STREET ADORESS STREET ADORESS ' e A i
CITY-57-2¢ CITY-51-2P
e [J Detetn [ Chenge ] Addition
NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P .51
VLE O Deiete [ change L[] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.219 :
TTE {1 Dateta [ crange 3 Addition
MAME
STREET ADDRESS FET ADDARESS
CIFY-ST-7IP 8
13. | hereby certify that the information suppile exemplion stated in Section 119, 0?&3)(0 Florida Statutes. | further centify that tha information
indicatad on this report or supplemental Signiatura shall have the sams legal effect 86 if mada undar vath; that | am an officer or director

and that my name appears in Block 11 of Block 12

J,/ﬁ’/ﬁém ¥ 7 679-6777




