' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

" ®129200

DOCUMENT #  P01000098488 Secretary of State
—_
1. Entity Name 05-02-2003 90418 017 ***150.00
D.W. LATHING INC
Principal Place of Business Mailing Address
130 WEST RIVER ROAD PO BOX 335
PALATKA FL 3177 BOSTWICK, FL 32007
5 Pnnclpal Place of Busmess 3. Mawlmg Address “llli“l "l "‘I‘ "I" |Im |||l| llm ||“| ‘Illl mu I’Il‘ “m lm ‘“(
— = - - ) - B P e S = e T e - - -
St AL, St AP 7.6 = [ CHECK HERE IF MAKING CHANGE'SZ
City & State City & State 4. FEI Number 9065 Applied For
59—374 Not Applicable
Zi Count Zi iti
P ountry P Country §. Cartificate of Status Desired O $8.75 Additional
Fee Required
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORGUM, JAMES D JR
’ Street Address (P.C. Box Numbier is Not Acceplable)
130 WEST RIVER ROAD
PALATKA FL 32177
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable, {NQTE: Registered Agert signature required when reinstating) DATE
IjLE NOW!!! FEE IS $150.00
9. ion C: ign Fi i
AN May 1, 2003 Feo wil be $550.00 et s T e oo
Make Check Payable to Florlda Depaﬂment of State | ’
10. S ) QFFICERS AND DIRECTOHS 1. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Delete THE [ Change [ Adaition | &
weme - | WORGUM, JAMES D JR NAME =3
STREET ADDRESS 130-WEST RIVER STREET ADDRESS 5
erv-st-ze - | BOSTWICK FL 32007 CIly-ST-2P 2
EFR Y I3 - * e o V
TINE Py [ Delate TIMLE [ Change (7 Addition 5
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE i O Delete TITLE [ change " [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TITLE O Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-z1P CITY-S1-2iP
TITLE . O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ) CITY-ST-21f
TiTLE O petete TITLE Clchange  [] Additicn
NAME NAME
STREET inDDRESS ‘ ) STREET ADDRESS
CITY-ST-21P ) CITy-S1-21P
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same fegal efrect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1€ or Block 11 if
changed, or on an attachment with an address, with all qlher like empowered.
SIGNATURE: 42503 3963280 228
® OR DIRECTOR Date Daytime Phone #




