2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ5000050374 Jan 20, 2000 8:00 am

1. Entity Name S
ecretary of State
WEST CALHOUN CONSTRUCTION CO., INC. e 0T 04 e

Principal Place of Business Mailing Address
2912 MOSSY COVE LANE 8668 NAVARS PKWY
NAVARRE BEACH FL 32566 BCX 150 x
us ‘ NAVARRE FL 32566 5 U d ‘l' (
us
AW Er ARG MO RCRA
F1HA Gulf Breeze PKNY | Z7HQ Gu\F Breete PRy
Suite, Apt. #, etc. Tﬁe, Apl. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & Stat 4, FEI Number Applied For
Gt Brecze FL Guif Breeze , FL 59-3323379
2 Countr dip Caunt i i $8.75 Additional
3206L0 l u éA 525LD l U S A 5. Cerlificate of Status Desired O Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name
. -CALHOUN. WEST J -7 T - - b Street A-ddress (7P..‘O—."VE:c->x Nurr;t;e‘r ié Not Acceptable)

B868-NARARE-PKWY

BOX-150 - 3G D Gulf Breeze PKwy

NARRE TR v CulE Breeze FL | 855,

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
Signature, typed or printed nama of registered agent and titla if applicanle. (NOTE: Registered Agent sighature required when reinstating) DATE

9. This corporation is gligible to satisly its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Fi .

ot ) . paign Financing $5.00 may Be

fax hllng n.aqutreme“t and slects o o so. J e e Trust Fund Contribution. B Addad 10 Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O celets TITLE FThange [ Addition
NAME CALHOUN, WEST J HAME
STREET ADDRESS | 8668 NARARE PKWY BOX 150 srecTanoress | 374A D culf Breeze PRwWY
onv-s-2¢ | NAVARRE FL OITY-$T-21F Gulf Brecze FLo 272201
e VST (7 Delete e ' GrtRnge O] Addition
NAME CALHOUN, AMY A NAME
streeT A00RESS | 8668 NARARRE PKWY BOX 150 sweroomss | 3THA D GUE Breeze PRwy
or-sT22 | NAVARRE FL a-se | UV Breeze, FL 3258 |
TITLE ' 3 Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
I ' ' - - omy-gr-zp | -~ o7 - - - S - -
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CIY-ST-2IP
e BRI W O elete TITLE [Jchange [ Additien
NAME : NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

13. | herehy certify that the infarmation supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
| indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wif other like empowered.
| SIGNATURE: \Z&M aﬁ/ NN 1afo  (350)937-9200

SIGNATUREJAND TYPEDCR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR . Date Daytime Phore #

CR2E034 (9/99)



