2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P99000108459 Feb 19, 2001 8:00 am
1. Entity Name
EXTREME CONSTRUCTION, INC. Secretary of State
02-19-2001 90019 037 ***150.00
Principal Place of Business Mailing Address
1417 NEWTON STREET 1817 NEWTON STREET
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33962 AUUMNT e -
T s A A
Suite, Apt. #, etc. Suite, Apt. #, elc. . - DO NQT.WRITE IN.THIS SPACE L.
City & State City & State 4. FEI Number 65.0966276 Applied For
Not Applicable
Zp Ceuntry Zp Country 5. Certificate of Status Desired 1l ?eae'gg S:igciltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
mgANNElWngINDSTREET Street Address (P.O. Box Number Is Not Acceptable)
PORT CHARLOTTE FL 33952
City FL Zip Code

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

13. | hereby certify that the information supplied with this flling does not gualify for the exempticn stated in Section 118,07(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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme Wh an ress, wigpall other like empowered. /

q&/ -

SIGNATURE: Rlizlol  451,- g7

SIGNATURE AND TYPED ORLPBINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE
Signature, typed or printed nama of registered agent and fifle if applicabla. {NOTE: Registered Agent signalture required when reinstating) DATE
e e [~ i WAX 1, 2001 e il by $35000 ~ | 1% Secien Compelen arcing - - $5.00 ay 2o~ [~
P ' ' ) Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Dalete TITLE [l crange [ Adéition | S
NAME WYMAN, DAVID NAME g
streer aporess | 1417 NEWTON STREET STREET ADDRESS 3
omv-stze | PORT CHARLOTTE FL 33952 GITY-ST-2P 3
TITLE 7 Delete TITLE Cchange [ Addition g
NAME _NAME -
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP GITY-ST-21P
THTLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



