2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 856962 FILED
1. Entity Name Jan 27, 2000 8:00 am
CHARLES N. WHITE CONSTRUCTION COMPANY Secretary of State
01-27-2000 90009 012 ***158.75
Principal Place of Business Mailing Address
115 ISSAQUENA AVE 115 ISSAQUENA AVE
P.O. BOX 656 P.0. BOX 656
CLARKSDALE MS 38614 CLARKSDALE MS 38514-0656 T T T e
us Us
F T 5 v RPN RC IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiL Number Applied Far
: 64-0524151 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired Iﬂ\ ?g';gq l‘ﬁse‘gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U I L o
CT CORPORA“ON SYSTEM . Street Address (P.O. Box Numt;er is Not Acceptable)
1200 S.PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and tite f applicable. (NOTE: Registarsd Agent signature required when reinstating) DATE
8. This corporatlon |s e!lglble 10 satlsfy its Intangible FILE NOW!!! FEE IS $150.00 ] . S,
Tax filing reqwrement and Sledts to do so. After MAY 1, 2000 Fee will be $550.00 1 '1F:r|EgttIgzniagoewat:?;ugg]nancmg O ?&%00 Fans
fWrtE . ed to Fees
(See criteria onlback) ----- e R Make Check Payable to Depariment of State
11, . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ch’ ‘ ' [ pelgts TITLE [ change [ Addition
NAME WHITE, CHARLES N SIR NAME
STREET ADDRESS 437 HOPSON P'xLEY RD STREET ADDRESS
CITY-8T-ZIP CLARKSDALE MS GITY-ST-2IP
THTLE PD : - O Delete TITLE [ change [ Addition
HAME WHITE, CHARLES N JR NAME
STREET ADDRESS 761 5 CREEKBLUFF DR STREET ADDRESS
CITY-ST-2P AUSTIN TX 78750 ’ : CITY-ST-2IP
TIILE STD [ efete TILE ’ ) [ change [ Addition
e, | WHITE.JEANNINE H. . e e e o
STREET ADDRESS 487 HOPSON P|XLEY RD ) STREET ADDRESS -
CITY-8T-2IP CLARKSDALE MS cry-s1-2P
TITLE VP ) O pelete TITLE . [ change  [T] Addition
NAME GREEN, HARVEY C HAME :
STREET ADDRESS 806 VINEY R[DGE RD STREET ADDRESS
CITY-ST-2IP CLARKSDALE MS 38614 CITY-ST-2IP
TILE vPD [ Delete TTLE [ Change [ Addition
NAME WHITE, GUY NAME '
STREET ADDRESS 2033 PEnT BO'S STREET ADDRESS
CITY-ST-2IP JACKSON MS 39211 CITY-ST-2IP
TITLE v 1 Delete TLE [ change [ Addilion
NAME HOLLIMAN, DAVID NAME
STREET ADDRESS | 232 POHTER DH STREET ADDRESS
CIy-81-2IP CLARKSDALE MS CITY-5T-Z2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a ment with an address, with all other ke empowered.

SIGNATURE: . {icc PRES(DENT 1/13/00 LA =l N) 47 6L

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNliG OFFICER OH DIRECTOR Dale Daytima Phane #

An.l'l'l\ nl: lm‘A
l",' | =y LAYAY . v]




