2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S01231
1. Entity Name Mar 07, 2000 8:00 am
WELLS CONSTRUCTION SERVICE, INC. Secretary of State
03-07-2000 90060 023 ***150.00
Principal Place of Business Mailing Address
1081 NE 43RD COURT 1081 NE ¢3RD COURT
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334-3807 }
F R v R ECERRECAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0215590 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
) Fee Required
- - B. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent
' Name
WELLS' LERQY G. Street Address (P.O. Box Numbaer is Not Acceptable)
1081 NE 43RD COURT
FT. LAUDERDALE FL 33334
City FL Zip Code

8. The above named ehlity 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 prinied name of registered agent and title if applcable (NOTE. Registered Agent signature required when renstating) DATE
1
o e an ™ | i MY 1.2000 Fogwil po e300 | 10 EeSionComrionFnercrg | 85,00y 5e
3= : i - Trust Fund Contribution. Oa Added to Fees
{See criteria on back) 0 Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCORS IN 11
TILE DP O Delatz TITLE [ change [ Addition
NAME WELLS, LEROY G NAME
sTREeT ADCRESS | 1081 NE 43RD CT STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
e VP O pelste TITLE O Change [ Addition
NAME JOHANCSIK, LAWRENCE JR NAME
sTheeT AnDRESS | 1081 NE 43RD CT STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TME st 1 Delzte TITLE [Jchange [ Addition
NAME WELLS, JULIE HAME
streeT aboress | 1081 NE 43RD CT STAEET ADDRESS
CiTY-5T-2IP FT LAUDERDALE FL CITY-ST-ZIP
TLE c [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 2P
TITLE 1 pelate TITLE [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O belste TITLE [(Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P

13. | hereby certily that the4rfBrmation suptNed with this filing toes not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this rep6rt or supplesental femor is trie and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver 0 ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an

SIGNATURE AWKt LeRoy G. Wells, Pregident 3/31()1\ q‘SLISU.qu?
RND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



