FILED
FOR PROFIT CORPORATION
U%l(:g%RM Bsgmssscngpogr}'uan Mar 10, 2003 8:00 am

DOCUMENT # S13946 o Secretary of State

1. Entity Name 03-10-2003 90771 024 ***150.00

D.J. WHITLEY CONSTRUCTION, INC.

Principal Place of Business Mailing Address

1598 N.E. 104TH ST. 1598 N.E. 104TH ST,

MIAMI SHORES FL 33138 MIAMI SHORES FL 33139

I I AT OO
Suite, Apt. #, etc. . " Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For

59—3047406 Not Applicabie

Zip _Cfuzzf o Zip . _Ccfjimy o 5. Certificate ?fftatus Desired_ O gese';;qu‘:iﬂ“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITLEY, DAVID J
1598 N.E. 104TH ST.
MIAM! SHORES FL 33138

Street Address (P.C. Box Number is Not Acceplable)

CR2E034 (10/02)

City FL Zip Code
8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. N
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) : DATE
3 - - - -
* FILE NOWI!t FEE IS $150.00 . - . .
: . X 9. Election Campaign Financin
After May 1, 2003 Fe,e will be §550.00 { Trust Fund Cop:ltr?bution. k O fg;e%?ohgizfe
Make Check Payable to Florida Department of State :
10. CFFICERS AND DIRECTORS 4' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delets TITLE [ Change [ Addition
NAME WHITLEY, DAVID J NAME
streer aporess | 1998 N.E. 104TH ST. STREET ADORESS
orv-st-ze | MIAMI SHORES FL 33138 GTY-ST-2IP
TITLE S [ Delete TTLE [CIChange [ Addition
NAME DREXLER, ARLENE NAME ‘
sTReeT ADDAESS | 1598 N.E. 104TH ST. STREET ADORESS
CITY-ST-71P MIAMI SHORES FL 33138 . CITY-ST-ZIP
TINLE Tt T TOoetets TTME ’ : o T Tchange [ Additien
MNAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : ] Delete TITLE [JChange [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O Deiete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE [ Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP

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 supplementai report is true and accyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
te Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
sfnpowerad.

of the corporation or the recaiver or trustee empowered to exef
changed, or on an attachment with an adgrass, with all oth

i ey Bl uIR TR

| S1GNATURE AND JAPED OR PRINTED NAME/DF SIGNING RERCER O DIRECTOR

SIGNATURE:

[

Daytime Phone #



