2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # S32137

1. Entity Name

PREFERRED CONSTRUCTORS, INC.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90094 009 ***150.00

Principal Piace of Business

W. H. WELLBORN -
P.O. BOX 1740
HIGH SPRINGS FL 32655

W. H.-WELLBORN

Mailing Address

P.0. BOX 1740
HIGH SPRINGS FL 32655-1740

2. Principal Place of Business

3. Mailing Adcdress

AN

Suite, Apt, #, elc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?ga'gi‘ Lﬁ;dc;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WEU.BDRN, WALTER H. Street Acdress TP.O. Box Number is Not Acceptable}
23008 NW 188 STR
HIGH SPRINGS FL 32543
City Zip Code
/ \ FL
8. The abave ngdmed entiy, ubmifs this stalement figr fhe Rurpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1sVen, ers R)D I\—\')Ctﬁf\f"
. Registered Aggp_l_égnalu:a required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s0.
{See criteria on back)

a

"After MAY 1, 2000 Fee will be $550.00

Added to F
Make Check Payable to Department of State ec lorees

Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTEE P O Delete TITLE Jchange [ Addition
RAME WELLBORN, WALTER H. NAME
STREET ADDRESS | 23008 N.W. 188TH ST. STREET ADDRESS
CITY-ST-7P HIGH SPRINGS FL CITY-ST-2IP
TITLE S [ Delste TITLE [ change (] Addition
HAME WELLBORN, WALTER H. NAME
STREET ADDRESS | 23008 NW 188 STR STREET ADDRESS
CITY-57-2IP HIGH SPRINGS FL CITY-$T-2IP
TITLE [ Defete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE (1 pelete TITLE [ change [ Additien
NAME NAME .
STREET ADDRESS STAEET ADDRESS o
CITY-ST-2IP CITY-5T-21P
TITLE [ Detete TITLE [ change  [] Addition
HAME - NANE
STREET ADDRESS / STREET ADDRESS
CITY-ST-1P CITY-8T-2P
Fat fal

13. | hereby certify that the information supplied wi
indicated on this report or s pplernemal

bhqualify for the exemption stated in Section 119.07(3){), Florida Stalutes. | further certify that the information
And that my signature shall have the same |legal effect as if made under cath; that | am an officer or director
S report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

3-17-00  904-454-384b

Daytime Phone #

T

Date

CR2E034 (9/99)



