2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V58182 Jan 29, 2001 8:00 am
e Secretary of State

TOM WESSEL -CONSTRUCTION CORP 01-29-2001 90192 016 ***150.00
Principal Place of Business Mailing Address
2455 WEBBER 8T. 2455 WEBBER ST.
SARASOTA FL 34239 SARASOTA FL 34239 DOOO 9 8 8 5
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2’(5. @t. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
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I'py Couniry : ‘ i Coun - - $8.75 Additional
z&iﬁ],@@ % o Mém (_)% 5. Certificate of Slatus Dasired O Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

WESSEL, THOMAS J.
2455 WEBBER ST.

SARASOTA FL 34239 /57 /’j//‘ Gon Brdees

Street Address (P.O. Box Number is Not Acceptable)

i
5

, S LH7A. FLIBAB] 407

8. The above named entity submits thig/statement forthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

1bpms T (s ¢ sy’ //,7/ /

SIGNATURE

-

CR2E034 (10/00}

Signature, typed or printsd name of registered agent and tite i'applicable. (NOTE: Registerad Agent signatuf reguired when reinst¥ing) DATE ©
9, 125fﬁﬁrporatfqn is eligible 1o'satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O ad
o . ed to Fees
(See crileria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 1 Delete TILE IS 7 ?;_{ J’- IN-Change [T Addition
- & ; .
NAME WESSEL, THOMAS J. N L sS5EL, MAS y
sTReeT noREss | 4102 MACAULAY LANE swerioveess | G 2.9 9 4 VEArTw 21 /é
omv-sT2P | SARASOTA FL oI\ G L ASa T AL 2424y
TME DV I Celete TILE 1% # ! DdChange [ Addition
e WESSEL, PATRICE M we  |dbssel, FATE e /D’)e
STREET ADDRESS | 4102 MACAULAY STREET ADDRESS 492,2 4 VE/V?’UM f,
crv-st-22 | SARASOTA FL orY-sT-ze | A F . Lj%,ﬂ 274
TITLE e e B - R T et TLE~=—— - f. -=ee —_— - w—w«-  .-—[JChange  [J-Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7PP CITY-ST-ZIP

13. | nereby certify that the information supplied with thigffiling 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 trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o empowdred ta executathis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj all other liks owered,
7 //? 0y 9Y-5¢5-14,

SIGNATURE:
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Date Daytime Fhona #




