FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Sacretary of State

1 997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 856962 (6)

1. Corporation Name

CHARLES N. WHITE CONSTRUCTION COMPANY

Principal Place of Business Mailing Address “III“ ||'I' I”ll ||||| ,llll I"Il ||I| |||H I’l" I’Ill l""l!l" Ill“ ||I‘

115 ISSAQUENA AVE HS ISSAQUENA AVE
P.0. BOX €56 P.0. BOX £5%
CLARKSDALE MS 38614 CLARKSDALE M35 38614-0856
us us 3. Date Incarporated or Qualified | 3a. Date of Last Report
06/30/1983 02/268/1896
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 ' 64-0524151 Not Applicable
ite # elc ile, Apl. #, elc. .
Sule Apt # e1c Sulte, Apt. ¥, etc 6. Certificate of Status Desired 0 $5'75 Additional
22 ;ﬂ Fea Reguired
City & Stale City & State 6. Election Gampaign Financing $5.00 may Be
23 Eﬂ Trust Fund Contribution Added to Fees
2 Counlry Zip Country 8. This corporation has liability for intangibla tax under s, 199.032,
24 |25] |29 [30] Florida Statines Cves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agant
C T CORPORATION SYSTEM B1] Name
1200 S.PINE ISLAND RD. 82| Sireet Address (P.0. Box Number is Not Accepiable)
PLANTATION FL 33324

83

Zip Cods

B4| City FL a5

11. Pursuant 10 Ihe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___
Siepatir Iﬂm:I o poried rare el t rlq Sterod 7 ;a ot and We f apgilicable {NOTE- Registered Agent signature raquired whoen reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TITLE cD T DELETE 1ATITLE [Jchange ] Addition
NAME WHITE, CHARLES N SIR 12 NAME
sireer soovess | 487 HOPSON PIXLEY RD 1.2 STREET ADDRESS
CITY - 51 21 CLARKSDALE MS 14 CITY-5T-21P
T PD [ DELETE 21TITLE [T chenge LT ddition
NAME WHITE, CHARLES N JR 22 NAME N
sweer sooress | 6907 CAPITOL OF TX #250 2 3 STREET ADDRESS
CITY-51-21F AUSTIN TX 2. 4CITY-5T-2P
e STD [T oeee 31TITLE [T change T Addition
haME WHITE, JEANNINE H. 12 NAME
sweer aooress | 487 HOPSON PIXLEY RD 3.3 STREET ADDRESS
CIY-S1-2IP CLARKSDALE MS 34 CITY-ST-2IP
THLE VP (] DELETE 41TITLE L change [T Addition
RAME GREEN, HARVEY C 4.2 NAME
sweeraonisss | AT 4 BOX 150 4.3 STREET ADDRESS
CITY-ST- 2P MARKS MX 44 CITY-ST-2P
e VvPD 7 DECete 51 TILE [ change ~ [F Addition
NAVE WHITE, GUY 5.2 NAME
steeeraoneess | 313 NORTHTOWN DR 5.3 STREET ADDRESS
CHY-S1. 2P JACKSON MS 54CHY-S1-19
TnE v O oetere 61FTLE [JThange [T Addition
NAME HOLLIMAN, DAVID 6.2 NAME
swacer aocmess | 17685 PARK CIR DR 6.3 STREET ADDRESS
CTY-ST- 1P CLARKSDALE MS 84 CITY-ST-TP

14. | do hereby certify that the infurmation supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information |r|d|caled on this annua! report or supplemental annual repor is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
I am an officer or dirgclor of the corpa dIIOﬂ or the receiver or frustes empowsred to execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Bloc ck 13 i achment with an address.

: gk CYLTHEED 43N -@AN-4N9S
SIGNATURE ~RSL T // 4/ el ~02N-4!

BIGNATURE AND TYPED OR PRINTED NAME |

N e B otham Feb 07 1997 8:00am

CR2E034 (9/96)



