2002 UNIFORM BUSINESS REPORT (UBRY) ADr IOFIZ%E?SOO am

DOCUMENT #

e s S40681 ecretary of State
WICK-MAR. CONSTRUCTION CO. iNC. 04-10-2002 90020 026 ***158.75
Principal Piace of Business Mailing Address
7480 ALAFIA RIDGE LP P.0. BOX 3236 : v, J
RIVERVIEW FL 33569 RIVERVIEW FL 33569 h U U b wd
- . ORI MRTRRRAR A
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE N THIS SPACE
City & State City & State 4. FE{ Number Applied For
59-306101 1 Mot Applicable
2p _ Country ap Country 5. Cerlilicate of Status Desired ?g-;’gq 33;1;“"”3'
T ~=-—"§."Nafvie and Address of Current Registered Agent = o 7 Nam@'and ‘Addres$s of New Registeired Agent
Name
MARIO PORTALES & SHAWN HARDWICK Street Address (P.O. Box Number is Not Acceptable}
7480 ALAFIA RIDGE LOOP
RIVERVIEW FL 33569
,.‘_{L City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
i ion is eligi Sy | i "
9. Imsfﬁgrporaugn is eh[g\blg th> setltlslfy(\jls Inangible o FII&IE NO\;‘:)...z I:_EE I3m$t;l 50.505% o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 do So. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TITE O Change [ Addition
NAME PORTALES, MARIO NAME
saeeT Anoress | 7480 ALAFIA RIDGE LOOP STREET ADDRESS
orv-st-ze | RIVERVIEW FL 33569 CITY-ST-ZP
TILE VP O oelete TITLE O Change [ Addition
NAME HARDWICK, SHAWN NAME
stReer AD0RESS | 786 ALAFIA RIDGE ROAD STREET ADDRESS
CITY-S$T- 2P RIVERVIEW FL 33569 CITY-ST-ZIP
TITLE I . S .- 3 Delete TITLE .- - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE 1 pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-1-21P
TITLE [ Datete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowered 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 attachment with an addres: ike empowered.

SIGNATURE: /72422 S Besiden ) ’7:/0’/’/”3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Daytime Phane #

CR2E034 (9/01)

AV 0Z29Lvd



