2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (5/00)

DOCUMENT # P96000034982 \ Sgp 15,2000 8:00 am
1. Entity Name
: | ecretary of State
WETHERINGTON CONSTRUCTION, INC.
09-15-2000 90002 001 ***550.00
\‘ - —
Pringipal Place of Business ) Mailing Address
102 NORTHWEST 9TH TERRACE 102 NORTHWEST 9TH TERRACE
SUITE § SUITE §
GAINESVILLE Fi. 32601 GAINESVILLE FL 32801
us ) us
Suite, Apt, #, ete. T T T TSuR AR St = DONOT-WRITEINTHIS SPACE e~ . -
City 8 State City & State a. FEINumber  £O.A9769E 1 Applied For
L - Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired B $8.75 Additional
Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WETHERINGTON, KENNETHE .
; e Street Address (P.O. Box Number is Not A tabl
102 NORTHWEST 9TH TERRACE ! ‘ ris Not Acceptable)
SUTES )
GAINESVILLE FL 32601 ; e '
LT e N City FL ip ~ode
8. The aboqu named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ,\,,_r.,' ",
SIGNATURE
‘Smnmure typad of printed name of registered agent and tle if applcabie. (NOTE: Registared Agent signatura required when reinslating} DATE
8, Thts cofporation’is ehglble to satisfy its Intangible. |- . - FILE NOW!! FEE IS $550.00 _ . ~-10. Elocti N )
Tax filing requirement and elects to do $0. After SEPTEMBER 13, 2000 Min. will be $?’50. ) TrS:t‘ EL\n(;ag:) F:‘?:ﬁ;g:‘énc@g* o fgjgj?ohggz SBe
(See criteria on back) O Make Check Payable to Department of State
" o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TLE [ change  [J Addition
NAME WETHERINGTON KENNETH E HAME -
streer aponess | 102 NORTHWEST 9TH TERRACE SUITE 5 STREET ADDRESS
crv-st-zp ., | GAINESVILLE FL 32601 CITY-5T-2P -
mE i S ) O Delete TILE . [Qechange  [J Addition
NAME %) BRITTON, KELLY NAME
stheeT anoress | 21416 NORTHWEST 143RD TERRACE STREET ADDRESS
CiTY-ST-2IP ALACHUA FL 32615 CITY-ST- 2P
e T ’ O Delete TIMLE [T chenge [ Addition
NAME DEJESUS, DAVID HAME
street anoress | 918 NORTHWEST 3RD AVENUE STREET ADDRESS
GTY-ST-2IP GAINESVILLE FL 32601 CIFY-ST-ZP
TILE ' [ Delete TILE [ change [ Addition
NAME NAME
STREETADDRESS | . __ e . STREET ADDHESS
CTY-ST- 2P T - e B2 N e )
TTLE _ {J Delete TME © [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE T Detete . TILE [} change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-ST-2P

e | hereby certify that the mformatron supptied with this filin g does not qualify for the exemption stated In Section 119.07(3Xi). Florida Statutes. 1 further certify that the information
- ingicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver'or trustee émpowered 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 aefdress, with all other like empowered.

SIGNATURE:

L)

Ao *...g" ;

‘h’!'

Data y Daytime Phone #

y/




