2005 FOR PROFIT CORPORATION.
REINSTATEMENT .

FILED
DOCUMENT # P03000126976 LED
1. Entity Name /d‘ 2 05 UC]- 3 i bl
VICTOR WHITMEAD CONSTRUCTION, INC. PR IS
LSTATE
Principal Place of Business Malling Address hon
6320 OAK KNOLL RD. 6320 OAK KNOLL RD.
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
T s AR TET I
Suite, Apt. #, etc. Suite, Apt. #, ete. 09292005  REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
41-2118593 Not Applicable
an Country Zip Country 5. Certificate of Status Desired - $8.75 aduitional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITEHEAD, VICTOR
6320 OAK KNOLL RD. Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32404
City FL i Zip Coda

ertity, 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

8. The above narped
the obligatio -,;'@ agent.
smwnunpx j M&D\ xI DD;J |- 0S

" Signare, typed Apmhﬁmma of tegrstered agent and fils if apploabir {NOTE: Registerad Agant signature required when reimsiating)
FILE NOW!I(.F!E IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be 5300.0{) corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TINE PRES ' O Delote TMLE Cichange ] Addition
HAME WHITEHEAD, VICTOR D PRES NAME
STREETADDRESS | 6320 OAK KNOLL ROAD STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32404 Cry-ST-2P
ME VICE (] petete TIE [ change {3 Addition
NAME WHITEHEAD, CHERYL L VICE NAME
STREET ADDRESS | 6320 OAK KNOLL ROAD STREET ADDAESS -
CITY-ST-2IP PANAMA CITY, FL 32404 CITY-ST- 7P
TITLE O delete TME ] Change [ Addition
NAME NAME - mAme chn s e Luamady -
STREET ADDRESS STREET ADDRESS e — —

B [ AN— el Y] e 52 T T v BT —

O P Blmwn wes BT E LeBYRU gy -
TLE [ Detete TIE ., | Changg £ Addition
NAME wwe
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - f\( P
TITLE JagX iR T Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-ZIP
TIRLE TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TiP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(}), Florida Statutes. I further certify that the information
indicated on this report or supplemental reportis 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 tha corporalion or the regeiver or trustee empowered 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl 1 addressp with all other like empowered.
"
ID-~1]~08

N
SIGNATURE: ™ \
PES QR PRINTED NAME OF SIGNING OFFICER GRBIRECTOR Date Daytime Phone 4




