FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P01000068831 Secretary of State
1. Entity Name 05-05-2003 90177 026 ***150.00
WOOTEN-BIRMINGHAM CONSTRUCTION, INC.
Principal Place of Busingss Mailing Address
21 JAMES DR 221 JAMES DR
WEWAHITCHKA FL 32465 WEWAHITCHKA FL 32465
e N IR RRARRARE
Suite, Apt. #, etc. Stite. Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 593731254 Applied For
Not Applicable
Zip Country 2o Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
of et <=6 Name and Address of Current Registered Agent ™ - - 7. Name and Address of New Registered Agent
Name
WOOTEN, Wi ¢ Strect Address (P.C. Box Number | N'tA tabic)
v t C.
221 "JAMES DR ree! TBSS( Ox Number s NOI cceplabie
WMHCHM FL 32465
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligaticns of registerad agent.

SIGNATURE
Signatura, typed of printad name of registered agent and tile if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE-NOWII! FEE 1S $150.00 ) N .
After ay 1, 2000 Feo wil e S550.0 ST e o 35,00 e
Make Check Payable to Florida Department of State ’
10. ) . OFFICERS AND DIRECTORS [ 1. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] 1 Delete TITLE Pg.,c, VENT JTEEA 3u0-1= [ Change mﬁtion
NAME IRMINGHAM, MATTHEW D NAME Cihyrors Besore WeoTeEN
staezr acaess 247 WEST REID AVE, STREETADDRESS | 2o g-7 CAIN- foernce. €D
CITY-57-2IP EWAHITCHKA FL 32465 CITY-ST-2IP Wﬁdﬂﬂ' yTeids ]:L 3&465—
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-2p
(TN R =~ ] Delete TITLE - . [ Change [ JAddition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE O velste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE [ Delete TITE [ Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-1IP
TITLE O pelee TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal gffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exetule thig report as required by Chapter 607, Florida Siftutes; angd that my name appears in Block 10 or Block 11 1t
changed, or on an attachment with an address, with all other like emglowered.

SIGNATURE: _ (SIS 6571 4R Y IRED 5/ ? 03  B50-639-3550

SIGNATURE AND TYPED OR PRINTE IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

iV $0.0890

CR2E034 (10/02)



