FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 amE

DOCUMENT #
1. Entity Name K81 785 Secretal ’f Of State :é
WHITFIELD CONSTRUCTION INC. 05-28-2002 91622 037 ***550.00
Principal Place of Business Mailing Address
P.0. BOX 38177 P.Q. BOX 38177
TALLAHASSEE FL 32368177 - TALLAHASSEE FL 323158177
'
I S R REERTEAMERIRER IR
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59-2948488 Not Applicable
Zp Country 2o Couniry 5. Certificate of Status Cesired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITFIELD, JEFFREY Street Address (P.C. Box Number is Not Acceptable)
1818 SHARON RD
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this statermeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
al

S1GNATUF€E( ‘JC"A?LIQFL/ U// /{6/(,[ Pplgfi’SId@Vlf' G’)OK/AQ\

}5 %{ &wpﬁ o;‘{med nan‘{; of }(g\sllrad agant and litle if applicable (NOTE: Registered Agent signature requlred when reinstating} DAT
9. This f:prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe&és
(See criteria on back) [ Make Check Payable to Department of State
11, CFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P (3 Celete L T . [ Change [ Audition | S
NAME WHITFIELD, JEFFREY L e e
sTREET A0oRess | 1818 SHARON RD <=0 STREET ADDRESS §
orr-si-zp | TALLAHASSEE FL 32303 CITY-ST-ZIP o
TITLE v O pelete TITLE [ Change  [] Additien 6
v WHITFIELD, JAN e - i
“sizer aooress | 1818 SHARON RD ' T STREET ADDRESS T B T
om-st-7¢ | TALLAHASSEE FL 32303 CITY-S7-Z1P .
TITLE [ Delete TMLE [J Change * [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP - CITY-ST-ZP
TMLE 1 Delete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ‘ CITY-ST-2IP
TTLE : . [ Delete THLE [Jchange [ Addition
NAME : NAME |
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andpaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered jfyexecute thy reporl as required by Chapter 807, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an atrach?n ith a / Jwilh al ¥
Lokl 5/;;4;72 JelBocy (Wirheld

SIGNATURE: _— :
Date Daytime Phooe [

=Nl 2 L




