FILED
2005 FOR FROFIT CORFORATION May 03, 2005 8:00 am

Secretary of State
DOCUMENT # 160878
1. Entily Narne 05-03-20035 90163 045 ***150.00
WHITE CONSTRUCTION COMPANY, INC.
Principal Piace of Busingss Mailing Address
U.S. HWY. 19 NORTH LS. HWY. 19 NORTH
P. 0. DRAWER 790 P. 0. DRAWER 790
CHIEFLAND, FL 32626 CHIEFLAND, FL 32644
s PR VR RRIAENEHAERID AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apptied For
59-0619348 Not Applicable
zip Cauntry “p Couniry 5. Certificate of Status Desired 0 ?i‘;?ql‘:\i?e‘ﬂ“u"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢
WHITE, L. M. M Wh e
U.S. HIGHWAY 19 Street Adaress (P.O. Box umbcr is Not ﬂ\cqptablc)
CHIEFLAND, FL 32626 S

CI)H"P’GH‘// f"

City FL |Z§°%"c,7.c.

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

SIGNATURE %f )% J. M. White 04/29/05

grmlum iyped or "ru*‘ed name of registered agent and litle if appl cable. {NOTE: Registered Agent ::gnalure required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. QFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD Mﬂete TLE Lo L\ t"‘ 5 3‘ o p D thange [ Addition
NAME WHITE, L. M. NAME
ug H ~u ~« 9
STREET ADDRESS | U.S. HWY 19, PO BOX 790 STREET ADDRESS
omv-ST-2P | GHIEFLAND, FL oY-ST-2P Chiet /Qr\OJ [~L zFietl
TITLE VST [ Delete TILE [ change [ Addition
NAME WHITE, J. M. MAME
STREET ADDRESS | US HWY 19, PO BOX 790 STREET ADGRESS
CITY-S7- 2 CHIEFLAND, FL CITY-ST-21P
TITLE vD 7 peete i3 [ change [ Addition
NAME WHITE, L. M., JR. NAME
SIREET ADDRESS | LS HWY 19, PO BOX 780 STREEY BO0RESS
CITY-5T-21P CHIEFLAND, FL GITY -ST-21P
TILE VD (] Dekcte it [ Change  [] Addition
HAME BENNETT, N. W. NAME
STREEY ADCRESS | US HWY 19, PO BOX 790 STREET ADDRESS
CITY-ST-2IP CHIEFLAND, FL CITY-ST-ZP
TITLE ] pelete TLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CiTY-5T-ZIP
TLE 3 peters TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supptied with this fmné; doss net qualily for the exemption stated in Section 119.07(3)(}), Florida Statutes. | fusther certify lhat the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer ar girector
of the corporation or the receiver or trustee empowered 1o execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered,

SIGNATURE: }?f M&J M. White 04/29/05 (352) 493-1444

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Darytime Phiara &




