2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000010953 ety of Stata™

HELTON & ETHERIDGE CONSTRUCTION, INC. 01-18-2000 90183 026 ***150.00
Principal Piace of Business Mailing Address
2449 HIGHWAY 95-A SOUTH P.O. BOX 17432
CANTONMENT FL 32533 PENSACOLA FL 32522-7432
Us 601675
: i e > AR
K09 /’Hqﬂqcﬁq.!df{’f Aut
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State - City & State ‘ 4. FEI Number Applied For
én Sa (o [ 4 F/ 325 OJ 59-3426906 Not Applicable
Zip Country Zip Caountry . . $8_75 Additional
.?} o Y UJA' 5. Certificate of Status Desired [ Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o e e e |- Nam@— -~ —— ——
' E+heridos Breatom -
THER“)GEr BRENTON L Street Address (P.O. Ebx Number is Nat Acceptabla)
2449 HIGHWAY 95-A SOUTH A0F Maisgehaltett s Aut
CANTONMENT FL 32533
City Zip Code
Pensea o fo FL 3595

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

sianaTURE _rent Chherds g gt (b Aog (Jice p-’(_siJeJ(' /- L-0Q

Signature, typed of p(inl'ad name o ragistered agent and title if appheable. (N@'E: Asgistered Agent signature required when rainstaiing] DATE
) N L . 1
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1ILE vt [ pelete TITLE [ change [ Adaition
NAME ETHERIDGE, BRENTON L NAME
STREET AD0RESS | 1109 QUIET CREEK ROAD STREET ADCRESS
CITY-ST-ZIP PENSACOLA FL 32514 CITY-5T-2IP
TILE bP [T Delete TLE O Change [ Acdition
NAME HELTON, JEROME H NAME
STREET ADDRESS | 35181 MAGNOLIA FARM ROAD STREET ADDRESS
CITY-ST-2IP ROBERTSDME AL 36567 CIRY-ST-21P
TIMLE {J petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-21P
TITLE {7 petete TMLE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ petete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-ZiP CITY-87-2IP
TILE O pelete JILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-ZIP

13. | hereby 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 information
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 ar 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 it
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: s STl forioid e U-fes [-fo-s0  Sso-43-/1YS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date Daylime Phone 4

CR2E034 {9/99)



