: FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000010953 Secretary of State
1. Entity Name | 01-15-2003 90224 047 ***150.00
HELTON & ETHERIDGE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
209 MASSACHUSETTS AVE P.O. BOX 17432
PENSACOLA FL 32505 PENSACOLA FL 32522
- AR AN Th
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. Suile, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59—3426% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) - T " 7. Name and Address of New Registered Agent ~ ~ i
Name
gﬂggﬁbﬂﬁi’:ﬁg :\.VE Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA' FL 32505
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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
At Hay 12003 s wil bo $550.0 ST o [ $5.00 e oo
Make Check Payable to Florida Department of State '
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TITLE DVT [ pelete TILE [Jchange [ Acdition
NAME ETHERIDGE, BRENTON L HAME
streeT aporess |1109 QUIET CREEK ROAD STREET ADDRESS
orv-sr-zr |PENSACOLA FL 32514 CITY-ST-2IP
TTLE DP O Delete TITLE O Change [ Adcition
NAME HELTON, JEROME H NAME
STREET ApDRESS (35181 MAGNOLIA FARM ROAD STREET ADDRESS
cry-s1-2P  [ROBERTSDALE AL 36567 CITY-ST-2IP
TITLE T TR T e e T UOpete™ ~ Cfmie T[T TRITRRS o rmrwemmrostasos—S o Tohangs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-21P
TITLE [ Delete IMLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this réport 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 directar
of the corporation ar the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment«fth an address, wi

th all ot il like empowered.
. oy v : :
siGNATURE: /ST SLEREQUIRDR

4SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

te Daytime Phone #

YYEUEs) W

1y

CR2EQ34 (10/02)



