FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # 548313 ecretary of State
1. Entity Neme 04-07-2003 90140 001 ***150.00
W.H. WORRELL CONSTRUCTION, INC.
Principal Place of Business Mailing Address
520 N. PHELPS AVE, 520 N. PHELPS AVE.
WINTER PARK FL 32789 WINTER FARK FL 32789
2. Principal Place of Business 3. Mailing Acdress ”llm |“”|}||‘ m"”m “"llm MH 'l"mm I‘I]mml‘ml“‘
Suite. ApL. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1800573 Naot Applicable
ap Country 2 Gountry 5. Certificate of Status Desired O $8.75 Additional
: . Fae Required
6. Name and Address of Current Registered Agent ~ ) 7. Name and Address of New Registered Agent ™~

Name

WORRELL, WILLIAM H

520 N. PHELPS AVE. Street Address (P.O. Bo>§ Number is Not Acceplable)

WINTER PARK FL 32789

City FL Zip Code

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

SIGNATURE :
> Signature, typed or printed narme of registered agent and titte if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE

o e o $500 e
‘g ’ ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Detete TIMLE [ Change [ Addiion
NAME WORRELL, WILLIAM H NAME

steeranoress | 520 N PHELPS AVE. STAEET ABDRESS

orv-st-zp | WINTER PARK FL CATY-ST-21P

TNLE v O Delete TILE (1 change [ Addition
NAME WORRELL, NANCY D NAME

strEeT aDDRESS | 520 N PHELPS AVE. STREET ADDRESS

orv-st-2p | WINTER PARK FL cIY-51-2P X
e T 8T T T T T T T T T  Ooelete T R e ' Ty« oo T T T ﬂ-&cﬁa'n'ﬁi‘ [ Aadition
NAME FLOYD, ENID N NAME

STREET ADDRESS | 485-WANDHAMET. 20 A fAELPS AVE. STREET ADDRESS

ovstar | LONGWOOBRL i reR paRK Fl o ——

TITLE [ Delete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2ZP

TITLE . 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LITY-ST-ZP

TMLE ‘ O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true 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 or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacpment,with an address, with all gther like empowered,

sIGNATURE: { X VAR T Joy harr A orres/ d//é’%a L2785 LD5D

SIGNATURE AND TYPEX OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Dag Daytimg Phone #

SE¥E600

AY

CR2E034 (10/02)



