2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 04, 2002 8:00 am

AY 2028000

DOCUMENT #  P97000044402
1. Entity Name 0 Secretal ’ Of State
JOHN WHIGHAM SHEETING INC. - ) 03-04-2002 90018 041 ***150.00
Principal Place of Business Mailing Address
250 DEERWOOD CIR 669 KINGSLEY AVENUE
MIDDLEBURG FL 32068 ORANGE PARK FL 32073
i 000
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - 7 4. ;EI Number — —T1 AD.;;JF;T‘J )

59-3447878 Not Applicable
Zip Country ap Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MICHAEL, JOAN O
669 KINGSLEY AVENUE
ORANGE-PARK Fi: 32073

Sireet Address (P.O. Box Number is Not Acceplabie)

City FL Zip Code

B. 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.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable {NOTE: Registered Agent signalture réguired when reinstating) DATE
. . R L . . . |‘f
9. $hlsf.c|:prporat|c.1n is e1|g|bl§ 1clnesal|sfy(|;!ts Ir{w)tanglb\e FILE NOW!!:: FEE |SI"$150.00 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elests to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable: to Department of State
11, OFFICERS AND CIRECTORS Fz. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCORS IN 11
h{lil D O pelete TITLE [ Change [ Addition
e WHIGHAM, JOHN M NAME
stReeT anoaess | 250 DEERWOOD CIRCLE STREET ADDRESS
or-st-ze | MIDDLEBURG FL 32068 CITY-S1-ZP
TITLE D - ) e [ pelete e [ Change [ Addition
NAME WHIGHAM, PATRICIA NAME
STREET ADURESS | 250 DEERWOOD CIRCLE 'STREET ADDRESS |™ Tovm e
CiTY-7-2Ip MIDDLEBURG FL 32068 CITY-ST-ZP
TILE ¢ e R [ pelete TILE {7 Change [ Addition
NAME e LT NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 petete TITLE [ Change  [] Addition
NAME . NAME
STREET AQD STREET ADDRESS
LIS Lo s Fgmg
(;n'_y._ ] L ke 1 CITY-8T-2Ip

Pager Db R e TI WS N e Ligh L . . . N - . N . . . " . . .
13. T herély cenify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
~Minditated 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"corpération or the receiver or trustee empowered to execute this report &s 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, with all other like empowered.

SIGNATURE: AUIRED Z-1- 0z (God) 27¢-57g,

SIGNATURf ANC TYPED OR PRINTED NARE OF SIGNING OFFICER GR DIRECTOR Date D!lylime Phona #

CR2E034 (9/01)



