2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V48600 Mar 30, 2000 8:00 am
1. Entity Name S
ecretary of State
WHIPT PRODUCTS, INC.
03-30-2000 90025 037 ***150.00
Princigal Place of Busingss Mailing Address
4755 SPANISH TRAIL P.O. BOX 30128
SUITE G4 PENSAGOLA FL 32503-1128
PENSACOLA FL 32504 us C 0 0 4 766 4
us
i T AR AT ARG AL
Suite, Apt, #, eic. Suite, Apt. #, etc. 00 NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—31 17025 Not Applicable
Zie Co'untry le, L . Couniry . 5. Centificate of Status Desired O Eese.gesq Sf:;ﬁmal
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAUDEF, CAROL Street Address (P.0. Bax Number is Not Accaptable}
4755 SPANISH TRAIL
C-4
PENSACOLA FL 32503-3250 o TR

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.

SIGNATURE %«ﬂf éMﬂ / g/FHC/E?L JA 7 /9 4

ignature,Typad or printsd name of registered agent and ttle if applicable. {NQTE: Regustered Agent signature raguired when reinstating) " DATE
. Lo e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Foes
- (See ciiteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 113

TTLE CEO O Detete TILE [ Change [ Addition

NAME WATSON, J.W. NAE

STREET ADORESS | 4097 LUTHER FOWLER STREET ADDRESS

CITY-5T-2IP PACE FL 32570 CITY-ST-2IP

TILE P 2 pelete TTE O Change [ Addition

NAME WATSON, JOHN W NAME

STREET ADDRESS 4133 ARGENTA WAY STREET ADDRESS

CITY-51-21P PENSACOLA FL 32504 . CITY-§7-2IP

TILE ST [J pelete THLE [ Change [ Addition

NAME WATSON, JOANN H NAME

STREET ADDRESS | 4133 ARGENTA WAY STREET ADDRESS

CITY-$T-2iP PENSACOLA FL 32504 CITY-ST-2IP

TITLE ) Delste TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE 3 pelete TITLE [ change ] Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-21P CITY-§T-2IP

THLE 7 Detete TITLE (J change [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L _ OITY-ST-21P

13, | hereby certify that the information supplied with this filin gdoes net gualify for the exempiion stated in Section 119.07(3){i), Florida Stautes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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, with all other like empowered.

SIGNATURE: @w Wt J/M/J Wids e \B,é?/ B50 - 42223

GN{TUHE AND TYPED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

CR2FD34 (9/99)



