2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00
DOCUMENT #  F91873 gecretary of Statg "

WHITEHEAD PLUMBING, INC. 02-06-2002 90028 027 ***158.75

Principal Place of Business Mailing Address

1601 FRANKFORD AV: 1601 FRANKFORD AV

PANAMA CITY FL.32405-2647 PANAMA CITY FL 32405-2647

2. Principal Piace of Business 3. Mailing Address ”"”II llll !lm |[|I| ‘Im II"l“II I""l,lll II'H Ill" Iml I"” |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—2213825 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WH!TEHEAD’ FRANK L Street Address (P.C. Box Number is Not Acceptable)
800 E PIERSON DR
LYNN HAVEN FL 32444
City FL Zip Code

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

SIGNATURE
Signature, typad or printsd nama of registered agent and title il applicabie {NOTE: Registered Agent signaturs required when reinsiating) DATE
9, ;hisfﬁ.orporati(_)n is elilgiblg t? sz:tistfytijts Intangible FILE NOW!!! FEE IS‘11$1 50.00 10. Election Campaign Financing $5.00 May Be
ax fiting requirament and slecis 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 3 celete TITLE [ change [ Addition
NAME WHITEHEAD, FRANK L NAME
-STREET ADDRESS | 800 E. PIERSON DR. STREET ADDRESS
cv-sT-ZP | LYNN HAVEN FL CITY-51-2IP
TITLE T O Delete THLE Tl change [ Addition
NAME WHITEHEAD, DIANE NAWIE
STREET ADDRESS | 00 E. PIERSON DR. STREET ADDRESS
om-st-2P (L YNN HAVEN FL CITY-5T-21P
TME Lneskew Bosuwn TR [ Delete TTLE (] Change [ Addition
NAME y&-® NAME
STREETADDRESS | DDA~ Flowidrgw oce =+ -~ [ STREET ADDRESS .- - - -
CITY-ST-2P LEN \h&.\ma.(l\ks Te BHAMDS CImy-5T-2IP
TITLE See J Delete TILE {(change [ Addition
NAME MARLW Beousw NAME
STREETADDRESS | SO, ¥\ v Ar e ¥ luce STREET ADDRESS
CITY-S7-2P ?&“Q_WLQ"..L\ FL. 3mns CITY-ST-2iP
TITLE e [ Delete TITLE O change [ Addition
NAME TRSow StLle~g NAME
STREETADORESS | A4y Gl e~ rew DR STREET ADDRESS
CITY-ST-2P '?Q“Qmu_t.:d.n Belh 6L, DN, CITY-ST-ZIP
TITLE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this repart 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 carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it
changed, or on an attachment with an address, with all ather like empowered. .

SIGNATURE: " 00N N L 22000 IR @S[nT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

CR2E034 (9/01)



