2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} o FILED

DQCLIMENT # 160878 Feb 11, 2004 08:00 AM
v e Secretary of Stat
WHITE CONSTRUCTION COMPANY, INC. y ate
Pancipal Place of Business Mailing Address
.5, HWY. 19 NORTH LS. HWY. 18 NORTH
P. . DRAWER 790 P. 0. DRAWER 790
CHIEFLAND FL 32628 CHIEFLAND FL 32644
Suite, Apl. #, eic. Suite, Apt #, etc. R MOORE CR2EQ34 {11[03) -
City & State City 5 State _ 4. FEI Number ~ [Appied For
55-0619348 Kot Applicable
dp Country zp Country 5, Cerlificate of Status Desired O ?2';21 d\ig:;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent . i
Mame
ijg Hl-'lEl’Gll_-i\RfdAY 19 Strest Address {P.O. Bo-;{. Number i;sﬁN;t‘A?:éébtat')le) -

CHIEFLAND FL 32626 e

City T FL lzipboae-

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 accepl
the: obligations of registered agent. . .

SIGNATURE i i - e =
Signatura typed o prmted name of registared agent and title f appiicable, (NOTE. Regrstered Aganl signalura tequired when roinstabng) DATE
FILE NOW!! FEE 1§ §15000 . . .
NUY EE ip alowll | 9. Claction C Fi
After May 1, 2004 Fee will be $550.00 . - Bt G o8y 0,00 ey 0o
Make Check Payable o Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS) CHANGES YO OFFICERS AND DIRECTORS TN 11 7
HTLE PD [ pelele ~ TILE [JChange  [J Addition
NAME WHITE, L. M. MAME
STREET ADDAESS | ULS, HWY 19, PO BOX 730 STREET ADDRESS
cmy-sT-zk  |CHIEFLAND FL o yamesiae _ e
TLE VST [ Delete TRLE ] Change [ Addition
NAME WHITE, J. M. NAME
STREET ADDRESS [US HWY 16, PO BOX 790 STREET ADDRESS
crv-si-zp | CHIEFLAND FL B e {O00NR04SANS -
TMLE VD : [ Delete TLE Ll DL -oUbI =iy gyl U agdition
BARE WHITE, L. M., JR. NAME
STREET ADDRESS | US HWY 19, PO BOX 730 : o : STREET ABDRESS
iy -§1- 21 CHIEFLAND FL CITY-5T-2F o
Mg vD [ Delzte TmE [Jchange [ Addition
NAME BENNETT, N. W. NAME
STREET ADDRESS [US HWY 19, PO BOX 780 STREET ABDAESS
CIY-ST- 7P CHIEFLAND FL CITY-ST- ZiP ]
TITLE [ oelete e [ change [ Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiY-ST-21P CTY-51-2P
TME [3 petete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Crfy-$7- 2P

12. | hereby certily that the information supblied with this filing does net qualily for fhe exemption stated in Section 118.07(3)(3), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and tiat my signalure shall have the sarme legal effect as if made under oath, that | am an offiger or diractor
of the corporatian or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Sialutes: and that my name appears in Block 10 or Block {1 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:  2ley a2 ey
1 | 7 Dae Davime Phone &




