“FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT G ) FLORIDA DEPARTMENT OF STATE
COHPORATION : Sandra 8 Mortham
ANNUAL REPORT

1996
DOCUMENT # 0)
1. Corporalion Name

WHITEROCK CONSTRUCTION COMPANY, INC.
: AR

Secretary of State
DIVISION OF CORFPORATIONS

Frncigial Place of Husiness

Mailng Address

1404 ENTERPRISE ST. 1404 ENTERPRISE ST.
POST OFFICE BOX 1868 POST OFFICE BOX 1868
DOTHAN AL 36302 DOTHAN AL 36302 3. Date Incorporated or Qualified | 3a. Date of Last Report
o o o ‘ 04/11/1989 03/13/1995
| 2. Prncpal Place of Business | 2a. Maiing Arldress 4. FEt Number Applied For
|21} I £ n . 63-0993207 Not Applicable
 Suite, Apt b, elo, | Sufte, ApL. 4, clo. 5. Certficale of Status Desired W $8.75 Addlitional
2) ] o Fee Required
_ Cny & Sate | Ciyd Stae 6. Eiection Campaign Financing O $5.00 May Be
23] e | Trust Fund Contribution Added to Fees
A _ Counlry - dp Country B. This corporation has hability for intangible tax under s 199.032,
24| 25| 29 30] Florida Statutes ¥ Yes [JNo
| " 779 'Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| N
Rones Leon foster
FOSTER, JAMES L. 82] Strect Address #.0,_Box Number is Not Accaplab&
2026 BAKERS COURT 5053 Blue Serings R4,
PANAMA CITY FL 32401 83 .
Marianna., L 3244l
84| City ' 85| Zip Code

FL

TV Pursaant o the provisions of Seclions 6070602 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or bot, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointrnant as registered agent. | am
tamiliar wilh, an6 accop! the obligations of, Section 607.0505, Florda Statutes.

SIGNATURL

CR2E034 (12/95)

T B s et o0 p b G 0 ng.-:n‘---n.?_;_ i are tie o g gt e T NOTE Registered Agant signate eqired when reinstalerg) - DATE
12. OFHICERS ANDY DIRECI10RS 13. ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 12
T T PD B C1 DELETE L1TNE A \Crange [ Addiion
Bkt FOSTER, WOODROW 12 hANE . £
sweriaconiss | RT. 12, BOX 37 1asineer oossss | SO 5\’*"/‘79“‘9 ST
| Cy-stoae L DO_THAN,AJI:,f, R el . T4ETY-5T- NP \
TN SD [] DELETE 2 1IILE (A Changs [ Addition
(BT COOLEY, W.G. 22 NaKE
sianlanass | RT. 12, BOX 37 23 STREET ADDRESS /?0, fﬂ"f&lftl&f S,
| crverze | DOTHANAL -  §oscivsrae
Ttk [CJ DELETE 3 1TLE [] Change [ Addition
HAME 12 WAME
SIHTE AZDR St 3% STAEET ADRESS
Lomstmw | o 340ITY-ST-7P
TIbLE [) DELETE 4 1T0LE [ Change  [3 Addition
ha: 42 NAME
STaE 1 ADDRES:. 4 STREET ADDRESS
onesene | o o 44 0ITY-51-2P
iR [] DELETE 5 1TIILE [ Change  [] Addition
HaME 5 2 NAME
STREHT ADUKESS 43 STREET ADDRESS
oy seae | - 54 0ITY-§T- 2P
T [ DELETE 6 1TILF [ Change  [] Addition
A 62 NAME
SRE | ADDR: S5 6 5 STREFT ADDRESS
CTr.61 1 E4CIY-51.2P

14, T di haratry carddy thal the mlormation supplisd with s filng 1s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. Hurther
cedity that the information ndicated on this annual repar or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made undear
oath: that | am an officer ar director of 1ne corporalion or 1he recoiver or trustee empowered 16 execute this repon as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 ar Block 13 if changed, or on an attachmeni with an addiess.

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERY o T T Thaie - " Bapna Phoe W




