FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 27, 2002 8:00 am
DOCUMENT #  P99000097434 Secretary of State

1. Enlity Name

C.S. WHEELER BONDING, INC. 02-27-2002 90142 001 ***300.00
Principal Place of Busingss Mailing Address
2621 S. ORLANDQ AVE.. SUITE 4 2621 S. ORLANDO AVE.. SUITE 4
SANFORD FL 32773 SANFORD FL 32773 //
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3288548 Not Applicable
Zip Country Zp Courntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGH JAMES MCDONNELL’ PA. Street Address (P.O. Bax Number is Not Acceptable)
128 E. LIVINGSTON STREET
ORLANDO FL 32801
City FL Zip Code

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 printed name of registered agent and tile if applicable {NQTE: Regisiered Agent signature reguired when reinstaling} DATE
" Tortingronsranen g st odom | atrMay 1,200z FeowiboSss000 | > EeIonCansan Fang - $5.00 vy e
Hing re , - Trust Fund Contribution. ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TME - D O Detete TITLE [l Change  [] Addition
NAME MCLOUGHLIN, CHRISTOPHER HAME
stReeT ADCRESS | 2621 S. ORLANDO AVE., SUITE 4 STREET ADDRESS
CITY-ST- 2P SANFORD FL 32773 CITY-ST-2IP
TITLE [ Detete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIry-§t-21p
TITLE O pelete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS-
cITY-ST-2IP CITY-$1-21P

Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
he same legal effect as if made under oath; that | am an officer or director
4r 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

indicated on this report or supplemental report is true and accurate and that my signature shall
of the corparation or the receiver or trugtee empowered to execule this report as
changed, or on an attachmentith anfaddress, with all other like pmpowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exernption statg !

SIGNATURE:

i
sl'c.uu:u(s AND TYPED OR PHINTED NAME OF SIGNING OFFIFER pn MRECTOR | — Date Daytima Phene #

2195000

Alel

CR2E034 (9/01)



