FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

qugNL;JmI:AENT # P02000043791 05-01-2003 90544 023 ***150.00
WHITNEY CONTRACTCRS, INC.
Principal Place of Business Mailing Address
4278 HICKORY STREET P.0. BOX 258
MACCLENNY FL 32063 GLEN ST. MARY FL 32040 |
2. Principal Place of Business 3. Mailing Address ]l“"“‘ ‘” II"I ”l” Il]“i“”l |Im II]" Illll”m l“'l ml”’l’ ]||‘
Sulte, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
BZ-O0S545 071} Not Applicable
Zin Country | Zip ) Ctiumry | 5. cenifioate of Stans Desied. 1 gi.ﬁg?qlﬁsedci‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
WH"NEY' BHENT K Street Address (P.O. Box Numbaer is Not Acceptable)
4278 HICKORY ST.
MACCLENNY FL 32063
e City FL Zip Code

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

SIGNATURE ~

) Sanature, typed or printed name of registerad agent and tille if applicable. {NOTE: Registersd Agent signalure required when leinslflﬂl‘lg). DATE

- . FILE.NOW!!! FEE IS $150.00 , o Financ:

£ After Mgy 1, 2003 Fae will be $550.00 et corm e g $5.00 ey
Mak,efCheck Payable to Florlda Department of State )
10. 75 OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme [ Delete ME [ change [ Additicn
MAME. WHITNEY BRENT K. NAME
stReeT AocRess | P.O. BOX 258 STREET ADDRESS
CITY-ST-2IP G]_EN ST. MARY FL 32040 Criy-ST-21P
TITLE 3 Delete TTLE [ change [T Addition
A WEATHINGTON, DAVID NAME
STREET ADDRESS | P O BOX 1352 STREET ADDRESS
crv-st2p - | MACCLENNY, FL 32063 . _ R oe-st-a
TTLE 1 Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CiTY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP . CIvy-sT-21P
TITLE [ pelets TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 telete TITLE [J change  [C1 Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P

12. | hereby certify lhat 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 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SISYATNEE SECUIRED é/,?? &3 .

SIGNATU! PE[} OR PRINTED NAME o(smumc‘m-‘nczn OR DIRECTOR Date Daytime Phona #

¥ 2v69¢90

CR2E034 (10/02)



