2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000044402

1. Entity Name

JOHN WHIGHAM SHEETING INC.

Principal Place of Business

250 DEERWOOD CIR
MIDDLEBURG FL 32068
us

Mailing Address

669 KINGSLEY AVENUE
ORANGE PARK FL 32073-5467

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90030 027 ***150.00

00007624

IO

DO NOT WRITE IN THIS SPACE

MY

City & State City & State 4. FEI Number Applied Fer
59-3447878 Not Applicable
Z Countr S Countr iti
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
.. FesReguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MICHAEL, JOAN O
669 KINGSLEY AVENUE
ORANGE PARK fL 32073

Street Address (P.O. Box Number is Not Acceplabile)

City

Zip Code

FL

B. The above named enlity submits this statement for he purpese of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title

applicable

{NOTE" Registered Agent signature raquired when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete e [ Change [} Addition
NAME WHIGHAM, JOHN M NAME

streer anpRess | 250 DEERWOOD CIRCLE STREET ADCRESS

CITY-ST-ZIp MIDDLEBURG FL 32068 ¢ITY-8T-2P

L D 7 Delete TILE D X1 changs [ Addition
N SHELTON, PATRICIA Havg WHIGHAM, Patricia Shelton

staeeT abohess | 250 DEERWOOD CIRCLE SHEETAUORESS | 950 DeerwooddCircle

cnvsi-zv__| MIDDLEBURG FL 32068 sz | e 52068

e - - - ] Delete e T T Dichenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§T-21p

TITLE [ Detete TITLE {3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ pelete TITLE JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TmLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaﬁfy- for fhe exembii-dr;;téted in Section 112.07(3){i}, Florida Statutes. | further certfy 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 trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if

changed, or on an aftachment with an address, with ali other like empowered.

SIGNATURE: SIGNAWHQJ:AND TYPED OR Pl;thTED NA;QF SIGNING OFFICQOEI’D’I’F‘I’E’?TORIA}M ha :jén ¢ 2 -

CR2E034 (9/29)



