2002 UNIFORM BUSINESS REPORT (UBR) Jan 2 3F§)J(FZD8 00
- an . am
DOCUMENT # ’
12 Entty Nar P97000010953 Secretary of State
HELTON & ETHERIDGE CONSTRUCTION, INC. 01-23-2002 90069 003 ***150.00
Principal Place of Business Mailing Address
* | 200'MASSACHUSETTS AVE_ P.0. BOX 17432
4 PENSACOLA. FL 32505 - - PENSACOLA FL 32522
us . ‘
I S — AR TR AR
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'34269% Not Applicable
Zip ﬂ Country } AZip . Couniry 5. Certfcate of Status Desirad 0 ?eg'gesqlf;?:‘:illional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
EIHEHIME’ BRENTON L Street Address (P.O. Box Number is Not Acceptable)
209 MASSACHUSETTS AVE
PENSACOLA FL 32505
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. {NOTE: Registered Agent signature required wﬁen reinstating) DATE

- . ) . . e . . . '

9. This corporation is eligible Lo satisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . 0O

, = ! Trust Fund Contribution. Added to Fees

i (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTCORS IN 11
THE ovT [ Delete e Ol change [ Addition
NAME ETHERIDGE, BRENTON L NAME
streeT a0oResS | 1109 QUIET CREEK ROAD STREET ADDRESS
crv-st-2F | PENSACOLA FL 32514 GITY-ST-2IP
TITLE op ... - O Delete TLE [IChange [ Addition
wMe - | HELTON, JEROME H NAME
STREET ADDRESS | 35181 MAGNOLIA FARM ROAD STREET ACDRESS
crv-s-zp | ROBERTSDALE AL 36567 - cimv-st-zp i
TIILE R L O Delete THLE CJChange [ Addition
NAME 5 NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP ) _ CITY-ST-21P
TITLE A . {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-21P

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 repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
.Gl the eorporation,or. the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appearsin Block 11 or Block 12 if
* ‘changed, of n an attachment with an address, with all ather like empowered.

muﬁ: LML) Pess h A [~ ~ox~ F80-Y23-11¢ $

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR Date Daytime Phone #

ST TR T s e
FroWTL

SIGNATURE:

[FABEKTT

(8-}

CR2E034 (8/01)



