2005 FOR PROFIT CORPORATION
¢ ANNUAL REPORT (AR)

DOCUMENT # P03000111931

1. Entity Name

WHITE'S BUSHHOG & EXCAVATING, INC.

Principal Place of Business

4520 SAND POINT RD.
GRANT FL 32249

Madling Address

P. 0. BOX 305
GRANT FL 32049

2. Principal Place of Business __

3. Mailing Address

FILED
Jan 27, 2005 08:00 AM
Secretary of State

I

|

A

I

/|

I

Suite, Apt. #, efc, Sulte, Apt #, ete.

1st MOORE CR2E034 (10/04)
City & State . T City & State o 4. FEI Number Appled For
20-0313037 Not Apphcable
Zie Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
&. Nama and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
| S - Name )

WHITE, GEORGE W JR.
4520 SAND POINT RD,
GRANT FL 32949

Strest Address {P.Q Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sigralure, typed or prmled name & regrstered agent end Wile ¥ appicable )

TNCTE Registerad Agant

DATE

d when rminsiating)

T A

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.0G
Make Check Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contricution. ]

$5.00 mMay Be
Added to Fees

10, OFFICERS AND DIRECTORS N iR ~ ADDITIONS/CHANGES 70, QF HiGERG AND DIRECTORS IN 11
= = Cm) - . g =] [ =y
it D O o e 01/2 {705~ 8005 5~ 0257 plarye 0 O waeton
NAME WHITE, GEORGE W JR. NAME
STREET ADDRESS | 4520 SAND POINT RD. STREET ABDRESS
CIy-51-2P GRANT FL 32049 CITY-ST-ZIP
ek s/T : — Ol oelele ~ J e ) [Jchange 7 Addition
NAME WHITE, BETTY L NAME
STREET ADDRESS 4520 SAND POINT DR, STREET ADBRESS
o st-2f | GRANT FL 32348 ) CIIY-ST- 2P
T O 2 Delets ™ e ‘ 3 Change L] Addilion
NANE NAME
STREET ADDRTSS SIREET ADDRESS
QIre-51-2p CITY-§7- 7P
TiTe T N 3 pelete e ) Change  [7J Addiflen
NAME HAME
STREET ADORESS SIREET ADDRESS
GITY-51-21P Iy -1 2
T - 7 Delete mE [J Change | Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY.ST. 2P L CIY-5[- 2P
e I - Dpelele J§ 1ief [ Chenge ] Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-20P CITY-51- 29

12. | hersby certiy that the information supplied with this fin s does not q'dg]
accurate an

changed, or on an attachment with an address, with all other ke empoyverad,

Ber7ry L. hi7e

ify for the exemption stated in Section 1 19.0?’%3@ Florida Statutas. 1 further certify that the ffarmation
indicated on this repcrt or supplemental report is Tue an nd that my signature shal! have the same legal & ; r
of the corperatian or the receiver or trustee empowared 1o exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

act as if made under oath, that [ am an officer or directar

/-t (32,)I12-226 &

SIGNATURE: W
SIGNATURE GND TYPED OR PRINTED NAME OF SIGRING OFFICER UR DIRECTOR

Dats Caytena Phone £




