.

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT #  P02000117817 Secretary of State

1. Entity Name B e sk 3k
RETHERFORD CONTRACTING, INC. 01-27-2003 90354 003 7#7150.00

Principal Place of Business Mailing Address
105 GROVE ISLE BLVD 108 GROVE ISLE BLVD
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408

2. Principal Place of Business 3. Mafling Address H“l‘l" m IIHl "l” "m IIm Ilm "II‘ “I" ‘III’ Ilm “I” |I|| ul’

109 Gicove Tale Bivd 169 Grove IQIQ.Z’VA

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES

City & State City & State

BmMC_”y_Eﬂda F7 Fanama @Hy 3(.2&}'\ wLN7ﬁ%5 EFID :Etp »Z?;ItiO;bfe
Zip

Country Zip Country $8.75 Additionat

32 q’oe Osn ) 32 #DB ()_64 Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

oo o - - iy <077 Name T34 ":" w0 BN £ e
RETHERFORD, KRISTOPHER M Kf‘ ot Mhﬁa@—

Street Address (P.O. Box Number i N.A tahle)
109 GROVE 1SLE BLVD I8 Crerve. Taie Blvd

PANAMA CITY BEACH FL 32408
" Fanara [y Beach £1__FL | 573pe

ing its regisiergd officegor registered agen(or both, in the State of Florida. | am familiar with, and accept

Olfez/p3

8. The above named entity submits this staterent for the purpose of ¢ch

the cbligations cf register

SIGNATURE
H Signature, typed or printed nama ¢ registerad agent and tifle if applicable. (Noﬁegistered Agent signatura raquited when reinstaling} /DATE
. FILE NOWIll FEE l_s $150.00 9. Election Campaign Financing $5_00 May Be
+  After May 1,2003 Fee will be $650.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Floride Department of State
10. ] QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T President _ ﬂ:‘ O Delete e (] Change (] Addition
NAME Kf‘lt\'oF)Uf Mm. &'“Gf o NAME
STREET ADDRESS | ) po@} v Ve ILsle ™S . STREET ADDRESS
LA = &l : F’/ 3:4% CITY-ST-7P
TITLE ) [ Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIFLE O pelete ME -~ . . ' . [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ Change (7] Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TMLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Detete TILE [CJ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢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 corporation or the receiver o} trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy narme appears in Block 10 or Block 171 if
changed, or cn an attachment wi! an address, with all other, likg-e

CR2E034 (10/02)



