FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State
DOCUMENT # V581 82 04-28-2003 Qf:gl,l 017 ***150.00

1. Entity Name

TOM WESSEL CONSTRUCTION CORP.

Principal Place of Business Mailing Address
2151 MAIN STREET 2151 MAIN STREET
SARASOTA FL 34237 SARASOTA FL 34237
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Applied‘For
65-0351709 Not Applicable
Zip Country Zip Counlry 5. Certificate of Statlus Desired O $8'75 A_dditional
Fee Required
- - 6. Name and Address of Current Registered Agent- — ™ -~ c- ~—~— *~- --~7=Name and Address of New Registered Agent
Narme
WESSEL' THOMAS J. Street Address (P.O. Box Number is Not Accepiable)
2151 MAIN STREET
SARASOTA FL 34237

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SISNATURE

Signaturs, typed or printad name of registered agent and title if applicabls. {NOTE: Ragistered Agent signatura required when reinstating) DATE
hd
!
“{g’ AﬂF";dE N?v:‘;és ';EE i:gﬂsgéosg 00 9, Elaction Campaign Financing $5.00 May Be
) er way 1, ee wi . ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [ Delete TITLE O change [ Addition
NARE WESSEL, THOMAS J. NAME
STREET ADDRESS | 6228 AVENTURA DR. STREET ADDRESS
ory-si-m | SARASOTA FL 34241 CITY-ST-Z7IP )
TITLE S [ peete TILE [Jchange [ Addition
NAME WESSEL, PATRICE M NAME
STREET ADDRESS | 6229 AVENTURA DR. STREET ADDRESS
OITY-ST-2IP SARASOTA FL 34241 CITY-ST-ZIP
TITLE |:| Delete TTLE [ Change [ Addition
" NAME - - F = - - - — e CNAME — e e T LE e T -l o - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IF
TITLE O pelete T CiChange [ addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-S§T-2iP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1-2)P

does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | aman officer or director
o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered,

S Gitomids T pkesser, 42503 94/.365 w4

SlGNfTI.TRE ANDVWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonea #

12. | hereby certify thal the information supplied with this fili
indicated on this report or supplemental regiort is true
of the corporalion or the receiver or trusteefempower
changed, or on an attachm

SIGNATURE:

AV £650990

CR2E034 {10/02)



