2001 UNIFORM BUSINESS REPORT (UBR)

FILED

T R
DOCUMENT # P98000036041 May 04,2001 8:00 am
1. EnityNamo Secretary of State
WHITLOCK LAND SURVEYING, INC. Do 2001 90115 050 =7150.00
Principal Place of Busingss Mailing Address

48-NORTH-GIRGLE= H0-NORF-GRGEE 10 S0 Ldyetod br
w Of SEBRING FL 33870
\OB B 5.\ c\t\-:_wbe& .
SLnetng Yo Ang10
T s v W AVH AR GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-0861792 Applied For
MNct Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gg;;fqaf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s mm&g& ‘!—,F;fbi,; N dﬁ\t\oeeé.h - - .| StreetAddress(P.C.-Box Numberis Not Accaptable)” = —— =5+ S
SEBRING FL 33870
City R FL Zip Code

SIGNATURE

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.

Signaturs, typad or printed nama of registersd agent and title if applicable.

(NOTE: Registered Agent sinature required whai reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing reguirement and etects to do so.
{See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

11. QOFFICERS AND DIRECTCRS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O petete THLE (O change [ Addition
NAME WHITLOCK, JAMES WILLIAM JR. § o HAME
STREET ADDRESS | JOS-NORFHEIRGHE Vo> &0 -RM&‘\( weey W STREET ADDRESS
CITY-ST-2 SEBRING FL 33870 CITY-ST-2IP
TITLE b O Delete TLE [ change ] Acdition
NAME WHITLCCK, KATHY RAME
y - r r L]
STREET ADDRESS | $QB-NORTH-CIRGHE on S0 Q‘“‘\(\L\m* ® STREET ADDRESS
cv-s-z0 | SEBRING FL 33870 CITY-ST-2P
TIE o O Delele TITLE [ Change ] Addition
NAME TEEPLE, SUSAN JOANNE NAME
sTReeT ADOREsSs | 7695 ST ANDREWS BLVD STREET ADDRESS
ory-s-20 | | AKE WORTH FL 33467 CIrY-ST-2IP
SILETT T T o ST Obekete 7§ e - T [Ochenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2F
TITLE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TILE O pelete TITLE O Change [ Addition
NAME HAME
STREET ADDREES STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certi
indicated g

pnta

I report is true and accurate and that

Al the informa¥pn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cds

2ol Sed3NTI-500

Balo Daytime Phone #

CR2E034 (10/00)



