FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # 836446 May 15, 2001 8:00 am

ety e . Secretary of State

0589232

WITHERINGTON CONSTRUCTION GORPGRATION 05-15-2001 90033 004 ***150.00
Principal Place of Business Mailing Address
6159 OMNI PARK DRIVE 6159 OMNI PARK DRIVE oo™ oy
MOBILE AL 36609 MOBILE AL 36609 \5 5/ 4 b J ?
UsS us
2- P”nc‘pal P[ace O' BUSlness 3. Malllng Address ‘ ‘lllll u‘ll ”I'I HH N |I |'" |’|“| “l |’|“ ||IN |‘|“ |I||
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 63—0703912 Apgiiea For
Not Applicable
e Gourdry W Contry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENKINS, TIM M. Street Address (P.0. Box Number is Not A ol
18 PONTE VEDRA C|RCLE treet ress (P ox Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
City =1 l Zip Code

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

SIGNATURE
Signature, ‘yped or printad rame of iegisiered agent and tte if app.icabie (NOTE. Registerad Agent Signailire requiras when rinstating) DATE
9. This cprporatio_n is eligible to satisfy its Intangible FILE NOW!IT FEE |Sf $150.00 10 Election Carmpaign Financing $5.00 viay ge
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fe{,s
(See criteriz on back) [J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
LE PD 1 Gelete TMLE [ Change [ Additian:
NAME WITHERINGTON, J. EOWARD NAME
swreet anoness | 3447 STEIN AVE. STREET ADDRESS
CITY-ST-ZIP MOBILE AL CITY-ST-2P
TITLE TVP ] Delete THLE [ change [ Additon
NAME WITHERINGTON, BURKEB - NAME
steer aooness [ 3447 STEIN AVE. STREET ADDRESS
CITY-ST-ZIP MOBILE AL CITY-ST-2P
TITLE S [ Deiete TITLE [ Change ] Addition
HAME WITHERINGTON, BURKE B NAVE
staeer aooress | 3447 STEIN AVE. . STREET ADDRESS
CITY-ST-21P MOBILE AL . Ty CITY-ST-7P
TITLE VP [ Delete TITLE [ Change ] Addition
NAME SALVATORE, JOHN T. NAME
street aooress | 17720 DRY BRANCH RD. STREET ADDRESS
CITY-57-21P SUMMERDALE AL CITY-ST-2IP
TILE T Delete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-71P
TITLE ] Delete THLE [J change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P oiTY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatugershall have the same legal effect as if made under oath; that I am an officer or director
of the carparation or the receiver or trustee empowered (o execute thy equtd by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE;

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

Y 2Bo~0f 3304435. g$7o0

ORPOIRECTOR Date: Oaytime Pro

CR2E034 (10/00)




