2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 AN

DOCUMENT # J53332

1. Entity Name
B. W. HELVENSTON & SONS, INC.

Principal Place of Business Mailing Address
100 E HOWARD ST P.0.BOX 818
LIVE OAK, FL 32064 LIVE OAK, FL 32064 US

IR A RENAR e

01092008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AoiedFr

59-2781726 Not Applicable
o $8.75 Additional

Feo Required

5. Cenificate of Status Desired

6. Name and Address of Current Registorod Agont

HARVARD, LEE H. DO NOT WRITE

100 EAST HOWARD STREET

LIVE OAK, FL 32064 | IN THIS SPACE

8. The abova named aentity submits this statement for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registersc agent anda titl  applicable, {NQTE; Ragistarec Apent signaturs required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS |
TITLE PVTS
NAME HARVARD, LEE H.
STREET ADDRESS | 5BO PINE AVENUE gy e
iIu D00 TE4532
Ciry-§T-21IP LIVE OAK, FL. e L I, R B - e
01/ TeA08-80057-023 150, 00
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TIME
NAME

v DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDAESS
CiTy-8T-2P

TIFLE

NAME

STREET ADDRESS
CITY-5T-7IP

TITLE

NAME

STREET ADDRESS
CITy-S7-2IP

12.  hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signraturg shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachmant with an address, with alt other like empowered.

SIGNATURE: _%Mz /-/1-0% 38G-342-) §/%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Oayume Prore #

Secretary of State




