| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  PO0000053759 Secretary of State
1. Enlity Name 01-13-2003 90444 021 ***150.00
WHELTON AND SON CONSTRUCTION INC.
Principal Place of Business Mailing Address
6726 OAKENSHAW DR J-46 6726 OAKENSHAW DR J-46
YOUNGSTOWN FL 32466 YOUNGSTOWN FL 32466
2. Principal Place of Business 3. Mailing Address H“”"HH |I“I"“I "I“ "‘” "l“ IIIII m" ”m IIII‘ I"u ‘m ]m
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State - 4. FEI Number Applied For
59-364 1805 Not Applicable
Zp Country Zie Country - 6. Certificate of Status Desired [ gg-;?qlﬁd;“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUFSCHMIDT;DONNA‘M-‘ ‘ D ' Strest Address (PO_ B;x Number is Nc'n Acceplable} -
6726 OAKENSHAW DR, J-46
YOUNGSTOWN FL 32466
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 :
- . : . Electi ign Fi ing-
3 At May 1,009 Foo wil e $55000 Y S50 e
Make Check Payable to Florida Department of State ‘
76, CFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
rie - D- O Delete TITLE [ change (3 Addition
| wae .- WHELTON, ROGER E HAME .
staeer aboress 13140 E. 8TH ST. STREET ADDRESS
cnyv-st-z¢ [SPRINGFIELD FI. 32401 CITY-S7-2Ip
me D 7 Delete TITLE [ Change (] Addition
HAME HUFSCHMIDT, GEORGE J HAME
sTReeT aoress |6716 OAKENSHAW DR. J-46 STREET ADDRESS
cmy-s1-zp  [YOUNGSTOWN FL 32466 CITY-8T-2IP
e [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS . o B
emy-sToap ) o 7 Rony-staze
TITLE [1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE O pelete THTLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-7IP
TILE [ pelete TILE [C] Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that.the information supglied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

///o/g 3 S0-aR3-3265

Data Daytime Phona #

CR2E034 (10/02)




