2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P23799 FILED
1. Enlity Name A r 21, 2000 8:00 am
WHITEROCK CONSTRUCTION COMPANY, INC. ecretary of State
04-21-2000 90093 024 ***158.75
Principal Place of Business Mailing Address
1404 ENTERPRISE ST. 1404 ENTERPRISE ST.
POST OFFICE BOX 1868 POST OFFICE BOX 1868
DOTHAN AL 36302 DOTHAN AL 36302-1368
E s e NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEt Number Applied For
63-0993207 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?g'ggq lﬁidc‘:tional
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Reglstered Agent
T S —— - R # TS NaAmE = = = == = = - — -
FOSTER' JAMES L. Street Address (P.O. Box Number is Not Acceptable)
5052 BLUE SPRINGS ROAD
MARIANNA FL 32446
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or pnnted name ot registerad agent and utle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
> Efficnfurgpggﬂci)rgrﬁeﬂg;:f ;?ei?su?cryy c;::ss!:angjbre 'Anei:lrlﬁvu? v;;(!)!o I;E;E »ﬁf ;05 %.2500 00 10. Eisction Campzign Financing $5.00 May Bs
e ’ . Trust Fund Caontribution, O Added to Fees
(See critenia on back) B Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TITLE [ Change [ Addition
NAME FOSTER, WOODROW NAME
steeet aporess | 1404 ENTERPRISE STREET STREET ADDRESS
CITY-ST-2IP DOTHAN AL CITY-§T-2IP
TITLE sb O Defete ML I Change [ Addition
NAME COOLEY, W.G. NAME
sTReeT AnoRess | 1404 ENTERPRISE STREET STREET ADDRESS
CITY-ST- 2P DOTHAN AL CITY-ST-2IP
TILE [ Detete TITLE - O Change ] Addition
NAME NAME e
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST- 7P
TILE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE fJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O elste TILE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicatéd 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 corparation or the receiver or trustee empowered to exscute this report as reguired by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss. wi er like empowered.

SIGNATURE: 5.7

SIGNATURE AND TYP:

P TEATRG N D e A
s . Lo

A et (7 e

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phone #

CR2E034 (9/99)



