2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT # P99000103725

ecretary of State

04-09-2003 90182 027 ***150.00

A Y IVAAD

nv

WHITAKER CONSTRUCTION COMPANY, INC.

Principal Place of Business
248 OLD JENNINGS ROAD
ORANGE PARK FL 32065

Mailing Address
248 OLD JENNINGS ROAD
ORANGE PARK FL 32065

O

2. PrinciSD;I Place of Business

Deen Ave | 3nas S, heek Ave

Suite, Apt. # ete. %ECK HERE IF MAKING CHANGES

Applied For
Not Applicabie

4. FE! Number

59-3610302

Suite, Apt. #, etc.
(T bay_F

Ciky;m‘ [0 lOL{vﬁ PL

Z\p Country

59«9 @f .

$8.75 Additional

5. Certificate of Status Desired O Fee Required

Za0g 1 “Gla

7."Name'and Address'of New Registered Agent. —. -

6. Name and Address of Current Reqgistered Agent
Name

e S’"“}pém
Citym[\p(ld(( b(.b'/‘l FL | ZipCode (NP

WHITAKER, LANCE F
248 OLD JENNINGS RD
ORANGE PARK FL: 32065

"|- 8. The above named ent y submits this staterment for the purpose of changing its registered office or registered agent, or é})th in the State of Florida. { am famwllar wnh and accept
the obligations of regfstered agent,

SIGNATURE

Signature, lype’dﬁp printed name of registered agent and title it applicakle.

(NOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOWIY. FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable t¢.Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. E OFFICERS AND DIRECTORS . . 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D o A Delete T O Change [ Addition
NAME WHITAKER, JOSHUA LEE HAME

STREET ADDRESS | 1814 SHERATOMN LAKES CIR. STREET ADDRESS

cm-st-2¢ | MIDDLEBURG FL 32068 CITY-§T-2IP

TILE D O pelete TITLE [ Change [ Additicn
NAME WHITAKER, LANCE NAME

STREET ADDRESS | 548 OLD JENNINGS ROAD STREET ADDRESS

on-si-2f | ORANGE PARK FL 32065 uY-S-2¢

TME e sy - e e e[St e | TTE ce— | s mvmem e~ - L [J Change _ [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-S3- 2P

TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE [ pelste TITLE [T Change [ Acdition
NAME NAME

STREET ADBRESS STREET ADDRESS

Cy-sT-7IP CITY-ST-Z7P

TITLE (1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this repaort 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 an address, with all other like empowered.
SIGNATURE: Sﬂkﬂﬂi‘ﬁ TGRS ’ﬂ lb Ex qoq\oaénez‘}rf# %‘/4‘7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date

e




