e ———————— 1]
FILED

003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY (UBR) Feb 04, 2003 8:00 am

Secretary of State
DOCUMENT #  P97000044402
1. Entity Name 02-04-2003 90115 003 150.00
JOHN WHIGHAM SHEETING INC..
Principal Place of Business Mailing Address
250 DEERWOOD CIR 669 KINGSLEY AVENUE 22001948
MIDDLEBURG FL 32068 ORANGE PARK FL 32073
- DR TR AR
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt, #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3447878 Not Applicable
Zip Country -2 Country 5. Certificate of Status Desired O ?eae-gsq l.ﬁ:;d;tional
6. Name and Address of Current Registered Agent . _ . o 7. .Name and.Address of New Registered Agent
Name
M,CHAEL' JOAN 0 ' Street Address (P.O. Box Number is Not Acceptable)
869 KINGSLEY AVENUE
ORANGE PARK FL 32073
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. | am familiar with, and accept
, the pbiigations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragislered agent and titl if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
!
i AftF"iIIE N10V2V{::)3 T:EE !sui'iesgsgg 00 9. Election Campaign Financing $5.00 May Be
er Vay 1, e? wi * Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Fiorida Department of State
10, QFFICERS AND DIRECTCRS I 11. ' ADDITIONS/CHANGES T OFFICERS AND DIRFCTORS (N 11
TILE D [T petete TITLE [ Change  [] Addition
NAME WHIGHAM, JOHN M NAVE
STREET ADDRESS | 280 DEERWQOD CIRCLE STREET ADDRESS
oTv-sT2F | MIDDLEBURG FL 32068 : G572
TITLE D [ Deletz TINE [T Change [ Additicn
NAME WHIGHAM, PATRICIA NAME
STREET ADDRESS | 950 DEERWQOD CIRCLE STREET ADDRESS .
orv-st2? | MIDDLEBURG FL 32068 cinY-sT-2F
TITLE . T Delete TILE - .- . ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 7 Delete TINLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Detete e Tl Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE M detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supgiemental 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 1o execute this report 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: __ & IRED 1-30-03 . (G0 )Y oS5 9

SIGNATUREWAND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LGFAAN  HE

nv

CR2E034 (10/02)




