2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000079276

WHITTED CONSTRUCTION & RENOVATIONS,

Secretary of State

03-27-2003 90110 021 ***150.00

Principal Place of Business
3763 RAMBLING ROSE CT.
ORLANDC FL 32808

Mailing Address
3763 RAMBLING ROSE CT.
ORLANDO FL 32808

3. Mailing Address

AT At

2. Principal Place of Business _

Suite, Apt. #, etc. Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number Applied For
59.3608091 Not Applicable
Zi Count i Count m
P ' ounty Zip ounry 5. Certificate of Status Desired O $8.75 Addiional
.. Fee Required
5. Name and Address of Current Registered Agent * - ~= & 0 =i~ 277 Name and Address of New Reglstered Agent -
Name
NEAL' THOMAS F . . , Street Address (P.O. Box Number is Not Acceptable)
332 N. MAGNOLIA AVE.
~ ORLANDO FL 32801 . . -
e . - -
3 City - Zip Code
. . FL

8. The above named entity subrmts this statement for.the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the @l |gat|0ns of registered agent .

5

.

., =
sl GNA“I'UF{E i
Slgnature typad or pnmeﬁ r?me of registerad agent and title if applicabls.

L ap el

{NOTE: Registered Agent sighature required when reinstating) DATE

FiLe Now!!! FE&IS $150.00
E 2 After May 1, 2002 Feeawill be $550.00 .
“Make Check Payable to Floﬂda Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. “-  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD F O Delete TITLE [ Change [ Addition
NAME WHITTED, JEFFREY A NAME

sTREET accress | 3763 RAMBLING ROSE CT. STREET ADDRESS

erv-st-22 | ORLANDO FL 32808 CITY-ST-2IP

TITLE vsh [ belete TTLE [ Change [ Addition
HAME WHITTED, PATRICIA N NAME

STREETADDRESS | 3763 RAMBLING ROSE CT.. P . STREETADDRESS | o _

CITY-ST-ZP ORLANDO FL 32808 GITY-5T-2IP

TIMLE O pelete TLE [JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-5T-2IP

TITLE O pelete TILE [OJchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE (1 oeles THLE [ Ghange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

12. [ hereby certify that the information suppljed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplementalfeport is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr owared 1o report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with , with all

Dale

Yo7 709 95967

Daytime Phono #

SIGNATURE:

SIGNATURj AN*V!ED #nm‘ren MAME OF SIGNING QFFICER OR DIRECTOR

AL P

Y

r

CR2E034 (10/02)

"



