2000 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # P99000022416

1. Entity Nama

F B WHITAKER, INC. GRADING & LANDCLEAHING

Principal Place of Busingss

1269 GERRY RD SW.
FALM BAY FL 32008

Mailing Address
i
1269 GERRY RD SW.

PALM B.l‘\Y FL 32908-1838

3/

FILED
Apr 20,2000 8:00 am
ecretary of State

(03-15-2000 90057 023 ***150.00

13

|
Suite, Apt. #, stc. Sulte} Apt. #, etc, DO NOT WRITE IN THIS SPACE
|" City & Stae City 3 State 3, FE) Number Apphed For
.. _ L — - ol BR-3EGY YR Not Applicatle
Zip Country Zip County N ) $8.75 Additional
: 5. Cettificate of Status Desired O Feo Required
6. Name and Address of Current Reglstored Agent 7. Mama and Address of New Reglstered Agent
! Name
FREDRICKS, LOIS Street Address (P.O. Box Number is Not Acceptable}
100 RIALTO PL., STE. 530 '
MELBOURNE FL 32901 ;
' City FL | 2 Code
8. The above named entity submits this statement for the purpo!se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATY) K /u//d-"' ! 2[ / éd
5‘9"4;1,15' yne Wj&iname of registerad agent and titlo if aDpICADIS. (NGTE: Registarad Ageal signatura required whan renstating} OATE £
T e - 1
i ion i ; ishy i i i 1
8. Tris corporaton s i Safsly s Intanglble FILE'NOW!t FEE IS $150.00 +o. Elsaion Campaign Financing $5.00 vy 5e
Tax filing requiremant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ] Poearypribagati y
b i Trust Fund Contribution. Added to Feas
{See criteria on back) 0O Mzke Check Payable to Department of Siate
1. OFFICERS AND DIRECTCRS 12, ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 11 —-‘ .
e PP . ) : e [ change ] Agdition
PRER (penT £ Delete g
NAME e e NAME -
bsmersgonss | C CPNMIKLEN B LOHHTARER STREET ADDRESS 3
CITY-5T-21P 126 9 GER R_(_, RO J 5000 - CITY-51-2P N §
- ) h 1
TLE PRLen Bﬁq , Lo [T Delete TmE DOl change [ Additien | O
HAME - g NAME
STAEET ADDRESS 3280 STREET ADDRESS
CITY -7 70 T T e R B U i J
LE 3 Detete TLE [ change  []'Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-21P ‘ CITY-ST-ZIP
TIE O Delere TME Dlchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY -ST- 2P i Y -31- T
TITE 7 Celeta TILE [ change [ Addfiion
NAME RAME
STAEET ADBRESS STREET ADDRESS
CITY-ST-21P GITY-57-2IP
e ) [ Delete TE [l cCange [ Adallicn
HAME , HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' LiTY-ST-2P
13. | hereby certity that the information supplied with this filin ("i,aes nat cualify for the exermpiion stated in Sagtion 112.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or the fecaiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Stawtes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.
i
SIGNATURE: _Zeéiud A Gt eCONRT 2-prBoas 35 /125 LSS
- SIGNATUAE ANDTYPED QR PRINTED NAME QF SIGNING OFFICER OR MRECTOR Date / Daytwne Phona #
1




