2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

Y o 411

DOCUMENT #  P01000067734

1. Entity Namg

WHITEMAN MASONRY, INC.

04-11-2002 90098 032 ***150.00

Mailing Address

9643 HOLLOWBROOK DR
PENSAGOLA FL 32514

Principal Place of Business

9643 HOLLOWBROOK OR
PENSACOLA FL 32514

AT W

.

1

May 21, 2002 8:00 am
Secretary of State

2. Principal Place of Business 3. Mailing Addrass
Suile, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, umb Applied For
¢ i# - ?7& R 9 C&(O Not Applicabla
Zi Ci 2i :
p ouniry P Counry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Addrass of Curront Registered Agent . -~ .= " _7."Name and Address of New Registered Agent ™
TR e u s 2 oS comeeme oo | vame == S i == —
WHITEMAN, CHARLES J Sireet Address {P.C. Box Number is Nol Accepiable)
9643 HOLLOWBROOK DR
PENSACOLA FL 32514
City Fﬂ Zip Code

8. The above narmed entity submils this stalament tor the purpose of changing its registered office or registered agent, or doth, in the State of Florida.

SIGNATURE
. Sgnatuse, typed of prnted name of regaaberad Agent and Lt il spplicable. (NGTE: Rgikienad Agent signature raquized whan reintating) DATE
8. This corporation is allgible 1a satisly its Intangible FILE NOWI!! FEE IS $150.00 . ) .
o 10. Election Campaign Finsncing $5.00 may Bs
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution. A o Fe‘;s

(See criteria on back)

Make Check Payable to Department of Sfate

1. OFFICERS AND DIREGTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete mie Ochang: [ Additlon | S
NAME WHITEMAN, CHARLES J HAE =3
sTreeT aporess | 5643 HOLLOWBROOK DR STREET ADORESS 3
ciry-s1-2F - |PENSACOLA FL 32514 ciY-51-2IP v}
TE O3 pelets ME [JChange [} Addition g N
HAME HAME
STREET ADDRESS SIREET ADDRESS
CY-s1-2P CITY-ST-21P
TITLE Dpetate - TITLE D e w . - s - - Change  {2J-Addition -|.
NAME HAME

R 2o YT O —— - wm . . ammommeme a=ch) STAEEVANDRESS 1., - . e s P S -
CITY-ST-oP " CITY-ST-2IP
TE 0 Deete mE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY.5T-2IF
e ] Delete TLE [(OJChange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-27 CITY-5T-2IP
ME 1 peietn TE D changs [ Addition
NANE NAME
STREET ADDRESS M STREET ADORESS
CITY-ST-0P - Ciy-ST-21P

12 | hereby certi

Fo#e

ol the corparation or the recsiver or lrustee a
changed, or on an attachment with &n gereg

SIGNATURE: /

! that the informatlon supplied with this fill
indicated o this report or supplemental report J true and accurata and that my signature shall have th
‘ rI ttoh ex?gma this report as required by Chapter 607, Flerida Statules; and thai my nama appears in Block 11 or Block 12 i

e other ke Fgmpowergad, r

does not qualify for the exemplion stated in Saction 1 19.07513)0). Florida Statutes. | further certify that the information
& sama lagal e

ect as il mada under oath; that | am an officer or direclor




