FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 27. 2002 8:00 am |
’ .

DOCUMENT # | 01218 Secretary of State

1. Entity Name
WHITENER ENTERPRISES, INC. 03-27-2002 90073 015 **150.00

Principal Place of Business Mailing Address
% NANCY JO WHITENER % NANCY JO WHITENER
4485 GLENBROOK LANE 4485 GLENBROOK LANE B U D 5 2 3 8 B

e = SRR

2. Principal Placg of Business
/7652 fc/a,cén- e Ave
uite, A}. tec o 7 Suite, Apt, #, etc. DO NOT WRITE [N THIS SPACE
b Lor? Bichie o :
City & State . City & State 4. FEI Number Applied For
ey 650140841 et
Zi c ! t iti
daﬂ’ 5 c'.; OUWS Zp Country 8. Certificate of Status Desired O gg'gesq :\i?eﬂﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R T T e e - . — | Name —— S
WHITENER, NANCY JO Street Address (P.O. Box Number is Not Acceptable)

E /452 Clefo Joleyrove. Ave

NB :
P BOREL 4683 Ao At Klehely Al HES
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o
SIGNATURE

..é Signature, typad or printed nama of registered agent and title if appiicable. [NOTE: Regisiered Agent signatura required when reinstating} DATE

a
9. This corgoration is eligible to satisfy its Intangible FILE NOW1)! FEE IS $150.00 . e .

Ta; 1ih’nrp requirer'nenltgarmd electsI t;y;o S0 ° After May 1, 2002 Fee wlllsbe $550.00 10. Election Campaign Financing $5.00 May Be
g I ) y 1, ) Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 3 Delete TITLE 9”./ i) Change [ Addition
NAME WHITENER, KENNETH E., JR A HAME A c#&’ _ y
STREET ADDRESS NB 652 Olfl/aarc/ Ly ST TREFHMBESS——-—-—-/ z%ﬂ/ya :/éAVef'
. = 4
OT-ST-ZR [PA FL /;,é“//b,-/,@dﬁe,,“,&, 3}/‘. LTy -ST-2F ____/%“/ ﬂcﬁe-'y,, p=r 5’%55
TILE Vs [ Delete TITLE 7 kChange [ Additien
NAME WHITENER, NANCY JO . NAME 3 /
y S &

STREET ADDRESS W IN/ESZ Q’éA&/G%'Wﬁ Ave || s | 7 0/2_ M;}Z{) O Ave
orv-si-zp [, RFL Mlea Bt Rckay fo 3465S| orsite | Mew S Lofe Fo IHSS
THLE : B e R —— - . /. ~[3-pelets e D - e 0 - . / [Cl.Cchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-SI-21P CITY-ST-ZiP
TINLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CiTY-ST-2IP
TITLE O peleie TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T7-2IP
TITLE " [ Detete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered 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 address, withail other like empowered.

SIGNATURE: bzt i Q%ﬂ% S /%/&n 74 74502 JI-375-5337

OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOH/ Date Daytime Phone ¥

CR2E034 {9/01)



