2000 UNIFORM BUSIN
000 UNIFO USINESS REPORT (UBR) FILED

DOCUMENT # 836446 _ Jul 21, 2000 8:00 am
WITHERINGTON CONSTRUCTION CORPORATION Secretary of State

07-21-2000 90158 009 ***550.00

Principal Place of Business Mailing Address
6159 OMNI PARK DRIVE 6153 OMNI PARK DRIVE
MOBILE AL 36609 MOBILE AL 36609
us . us T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 63-0703012 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Aditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
7 ‘:gnpk(;b;ﬁt“vhgnha‘\ CIRCLE o Streel Address (PO Box Number is I\Tot Acc;e;;abie) -
PONTE VEDRA BEACH FL 32082

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

’

SIGNATURE
Signalure, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when ranstating) DATE
9. This corporation is eligible té satisfy its Intangible FILE NOW!I! FEE IS $550.00 . N .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | ' ﬁﬁgt“gﬂn%ag'o‘ﬁfgug'o”:"“'”g O fiﬂfa";zzfe
{See criteria on hack) . O Make Check Payable to Department oi State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete THLE [ change [T Addition
NAME WITHERINGTON, J. EDWARD NAME -
sreet a0DRESS | 3447 STEIN AVE. STREET ADDRESS
CITY-ST-2IP MOBILE AL CITY-ST-21P
TITLE TVP 7 O Delete TME [ Change ) Addition
NAME WITHERINGTON, BURKE B NAME
STREET ADDRESS | 3447 STEIN AVE. STREET ADORESS
CITY-51-2IP MOBILE AL CITY-ST-ZIP
TME S ] pefete TILE [change [ Addttion
e | WITHERINGTON, BURKEB LT T e o e e - '
STREETADDRESS | 3447 STEIN AVE. ’ STREET ADDRESS
CITY-5T-2IP MOBILE AL CITY-ST-2IP
TITLE VP ] pelete TITLE [ Change [ Addition
HAME SALVATORE, JOHN T. HAME
STHEET ADDRESS | 17720 DRY BRANCH RD. STREET ADDRESS
CITY-ST-2IP SUMMERDALE AL CITY-ST-2IP
TITLE _ [] Delete TITLE . [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-21P
TITLE O oelete TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ip . CITY-ST-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplementar report is true and accurate ggd that my signature shall have the same legal effect as if made under oath; that | am an fficer or director
of the corporation or the receiver or trustea empt}w ed 10 execute 6 report as regflired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gngddress, vwAre TR

SIGNATURE: , - A_. ED PA7-Z2002 PR 4323 -L75

R OR DIRECTOR Daytima Phona #

N3 B0

CRH



