2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000028799 Secretary of State

1. Enlity Name

WORTHINGTON CONSTRUCTION CO., INC. ' 02-05-2002 90028 018 **%150.00
Principal Place of Business Mailing Address

5050 NW 110TH AVE 5050 NW 110TH AVE

OCALA FL 34482 QCALA FL 34482

" " AT

TEBL AW 107 7 | 7686 W /0rs_ S

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T

Oi s 4 FL Vidien - FL o PRI o 0487129 fp e

Zip > Country Zj - Coyntry n . $8_75 Additional

3}_}4 7 - /HA’A’JO/U 3 17[ 1_} 7 5 /ﬁﬁ/QIDAJ 5. Certificate of Stalus Desired O Foe Hequireé ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i © Name B I -t . -
WORTHlNGTON’ LINDA L Street Address (P.O. Box Number is Not Acceptable)
5050 NW 110TH AVE
OCALA FL 34482
. City FL Zip Coda

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 Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and tils it applicable {NOTE: Registered Agent signature required when reinstating) DATE
. o L . "
9. '_;hls;.:]._orpo;auqn is el|tglalg tc: satgstfy;ts Intangible- FILE NOW!! I;EE |§ $150.00 10. Eiection Campaign Financing $5.00 May B
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VTS O pelete TITLE [ change  [J Addition
e WORTHINGTON, LINDA L NAME
STREET ADDAESS | 5050 NW 10TH AVE STREET ADDRESS
cmy-s1-2P  [QCALA FL 34482 CITY-ST-2IP
TITLE P [ pelete TITLE [ change [ Addition
NAME WORTHINGTON, FRED G. NAvE
STREETADDRESS | 5050 NW 110TH AVE STREET ADDRESS
CITY-ST-20P OCALA FL 34482 CITY-$T-7IP
TITLE v — e . O Delete | TIME o _ . Ocnange [ Addition
NAME WORTHINGTON, THOMAS E. HAME
STREET ADDRESS 13900 SE 22ND AVE STREET AGDRESS
CITY-ST-2IP OCALA FL 34480 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE ” O Delets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP

13, | hereby certify that the infarmation supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Lam an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeaé Block 11%r Block 12 if

changed, or on an attach e m: an address, with all other like empowered.
/ 1/17/02. 429-944]
FJ/"T' /g / Date § Daytime Phore #

Feb 05, 2002 8:00 am

CR2E034 (8/01)



