2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000053759 Jan 30, 2001 8:00 am

1. Entity Name f
WHELTON AND SON CONSTRUCTION INC. Sggg&g (gs *gtgtse

Principal Place of Businass Mailing Address
3140 E. 8TH ST. 3140 E. 8TH ST.
SPRINGFIELD FL 3240 SPRINGFIELD FL 32401 VA AT AT
&7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SFACE
Cily & State City & State 4. FE| Number Applied For
Yourngs rowr) Fi Z:IowGSTO W) FL 59-3641 805 Not Applicable
Zio Country p Country . ‘ $8.75 additional
. 5. Certificate of Status Desired - .
3 AYL e Bﬂ'y 2aAYLe Bﬂ- v ] Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

e - . Name

HUFSCHMIDT, DONNA M ST T Hi s cd MLy, —Danns = 1. -

Stresl Address (F" C. Box Number iz Not Acceptabie)

© 6718 OAKENSHAW DR. J-46 ' ] T-
YOUNGSTOWN FL 32466
Cit Zip Code
N oungs Fowat FL | 35 Hlolp

8. The above named entity submits this statement for the purpose of changing its registered ofr&:e or registé{ed agent, or both, in the State of Florida.

SIGNATURE _RormA M. HuFSeymz D7 QM 272 /MM 1104@%%_2@}

Signature, lyped or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature raquired whenﬂinstating) DATE
g9, This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution.  * [ Added 1o Fees
(See criteria on back) x Make Check Payable to Department of State ' .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11
TITLE D O pelete TITLE [1 Ghange ] Addition
NAME WHELTON, ROGER £ NAME .
STREET ADDRESS | 3140 E. 8TH ST. STREET ADDRESS
CITY-ST-2IP SPRINGFIELD FL 32401 . CITY-S7-2IP
TILE D - O pelste THTiE (J Change ] Addition
NAME HUFSCHMIDT, GEORGE J NAME
STREETADDRESS { 6716 OAKENSHAW DR. J-46 STREET ADDRESS
ITY-ST-ZIP YOUNGSTOWN FL 32466 CITY-ST-2IP
TILE - e e 2o o Dletete B TME, (] Change ] Addition
NAME - NAME T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ILE 7 Detete TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-§7-2IP
TILE (1 Delete -~ THLE [J change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Dalete’ TILE Ol change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption staled in Section 112.07(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 trustee empowered to execuig this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an agdress h all othglf 13

SIGNATURE: _Gearsd 3. Hu HMEOT N Tgmpary Soo 850 283749

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

MMT L

CR2E034 (10/00)



