=0 rog crortteteeramor  AMENDED

DOCUMENT # P03000128456 F “-‘
1. Entity Name ] 3
WHITLOCK FRAMING, INC. 0L HMAY 21 PH 61
Principal Place of Business ~Mailing Address
623 BOWERS LANE | 623 BOWERS LANE
ST. AUGUSTINE, FL 32080 ST. AUGHJSTINE, FL 32080 .
T S A EARH RO
* Suits, Apt:#.etc. '_‘ Suite, Apt. #, etc. 03232004 Chg-P CREQ34 (10/03)
City & Siate City & Slate ! ‘ 4. FEl Number Applied.Fo-r
_ 20- 03B 4 30 _ Not Apphcable
Ze Couniry Zip Country . 5. Ceriilicate of Slalus Desired D i gese ;{gﬁf:;“_ohal ) .
6. Name and Address of Current Reglstemd A—g;nt— e = = 7. Nam;;nd Address of New Reglstered Agent

Name

HALL, CHARLES E
77 ALMERIA STREET . Street Address (P.O. Box Number is Nol Acceptable)

ST. AUGUSTINE, FL 32084

City ) FL I Zip Code

8. The above named enmy submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar-with, and accept
the obllgallons of registered agent.

SIGNATURE
. Signature, r\r'ped ar printed name of registered egent and title il epphicabie. (NOTE: Repistered Agent signatura requred when renstating) DATE
EILE NOWl‘!! FEE IS- . g 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. QFFICERS AND DIRECTORS : 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE “|PTD i 3 Detete TILE {Jchenge [ Addilion
NAME " | WHITLOCK, THOMAS C NAME
St : unbed neetgn)
STREET Anmsss 623 BOWERS LANE STREET ADDAESS 1 L Eﬂu TERS22] -
onv-57-27% | ST. AUGUSTINE, FL 32080 ' CoTY-§1-2P 113, ﬂ4'“ﬁ133d_"013 ¥#51. 25
TILE 8D - ‘ [ Delete TTLE . . [(Jchange [ Addition
NAME WHITLOCK, PAMELA L NAME -
STREET ADDRESS | 623 BOWERS LANE L STREET ADDRESS ; o B ——- - -
—cmve s e | ST AUGUSTINE]FL 32080 CITY-57-ZiP - -
TLE VD . (] Delete MEe [ Change [ Aduition
NAME BIDDLE, DANIEL L NAME T :
STRLETADDRESS | 623 BOWERS LANE . STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE, FL 32080 CiTY-57-2IP
TITLE ) ’ O Deete . TILE [ Change  B=Caddition
HAME ' _ MAME W f@/ . )
STREET ADDRESS . STREET ADORESS 265 FoL
CITY-ST-2IP ‘ CITY-ST-2iP .’;7" PO I T S 3-2 a3
TTLE . O Dewete TNLE [ Change (3 Addilion
NAME . . NAME
STREET ADDRESS ] ’ STREET ADDRESS
CITY- ST- 249 CITY-57-21P
TTLE {3 Deiele TITLE O Change  [] Addilion
NAME p NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP 4 CITY-ST-21P

or the exemption staled in Section 119.07(3)(i), Florida Stalutes. I further cerlify that the information
gature shall have the same legal effect as if made-under oath; that | am an oflicer or director
fuired by Chapter 607, Florida Statutes: and thal my name appears in Bleck 10 or Block 11§

e A AB {'/3’0(/

sléNATUFlE‘AND TYPED OR RRNPED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Fnong 4

12. | hareby cerlily thal the information supplied with this Fling does nol qualif
indicated on this report or supplemeryal repert is true and accurate and
of the cerporation or the receiver or lee empowered 10 execute this g
changed, or on an zllachrmenlwith Arfaddress, with all;her like m

SIGNATURE:




