2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000033243

1. Entity Name

JIM WETHERINGTON HOMES, INC.

FILED |
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90195 020 ***150.00

Principal Place of Business Mailing Address

1433 SATSUMMA STREET . 1433 SATSUMMA STREET

CLEARWATER FL 33756 CLEARWATER FL 33756
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3633716 Not Applicable
Zip Country e +| Country 5. Cerlificate of Status Desired ~ []  $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“Name

WETHERINGTON, JIMMY
1433 SATSUMMA STREET

Street Address (P.Q. Box Number is Not Acceptable)

CLEARWATER FL 33756

City

,/4 FL Zip Code

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

SIGNATURE - o oo oo e B T P PRy S L AN PP G S SU e PR S
(\iﬂ g _;;S"ignatl;_[’e:tybéqor' printed name 9gistergdl;igaﬂqt and }iﬂ_s if E‘“""‘F‘*‘PE&- o N (NOTE:|Heg'rste_;red Agant sign_atrjre o -
v it v ey At e v e e dpta B : . !, L. Had T - s
NS R L1l AT Rk e B ATy et p B v e - RS L
. N R - A o y [l . " A . : = Chi AP e #
9. This corporaion s ligile o satsty s Itangiie 7 - FILE NOWLI FEE1S $150.00 - "1"30. E.action campaign Financing .. ".$5,00.May g6
<y Tax ?'I'ﬁg reguirement and_le!ec.t§ e do so- ... After MAY !’ 2001 Fee wilt bg $550.00 = = Trust Fund Contribution, (O . Addéd to Fees™! ¥
-, (See criteria on batk) R Make Check Payable to Department of State B S R N T
11, OFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PT 3 Delete TITLE Ol Change O addiion | &
NAE WETHERINGTON, JIMMY NAME 2
STREET ADDRESS | 1433 SATSUMMA STREET STREET AUDRESS 3
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP &
o
TITLE Vs O pelete TILE [Jchange [ Addition E:)
NAME WETHERINGTON, SHIRLEY NAME
STREET ADGRESS | 1433 SATSUMMA STREET STREET ACDRESS
ov-s1-2¢ | CLEARWATER FL 33756 CITY-57-2I
STNE - - - —_— S - =— — [Z}Dalete- ——=—[-TRLE - — - _ - i —— . _[Change__-{] Addition |-
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY -57-21P
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ Delete TIMLE [Jchange ] Addition
NAME ] NAME
STREET ADDRESS ' -l STREET ADDRESS
CITY-ST-ZIP R CITY-ST-ZiP
me .. e S DOoeme . e [ Change (] Adeltion
NAME ' NAME
STREET AGDRESS |~ - X . STREET ADDRESS
CITY-ST-2IP ’ I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shzl! have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

#-. Jimmy Wetherington - President 02/19/01 (727) 442-4987

TURE AND T{PED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




