2003 FOR PROFIT CORPORATION FILED

2

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am¢

DOCUMENT # 813436 Secretary of State
1. Enlity Name 05-05-2003 90249 034 ***150.00
WHIRLPOOL CORPORATION
Principal Place of Business Mailing Address :
2000 M63 NORTH 2000 M63 NORTH
TAX DEPARTMENT TAX DEPARTMENT
B— S NIRRT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number e Applied For
38 1490038 Not Applicable
2p | Country Zip Country 5. Certificate of Siatus Desied [ fg'gfq;‘i‘r’:‘;““"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPOHA“ON SYSTEM Street Address (P.O. Box Number is Not Accepiable)
1200 S PINE ISLAND RD
PLANTATION FL 33324 . -
5 City FL Zip Code

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. | am familiar with, and accept
the obligations of rggistered agent.

SIGNATURE
Signalure, typad or printed name of registered agsent and title if appticable. {MOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW! FEE IS $150.00 ! - ‘
. 9. Election Campaign Financing 5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d fdded o F?;s °
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VCFO R [ ceete TITLE \% X Change  [J Addition
nave . | BROWN, MARK ) NAME
sreer appeess | 2020 MORTON AVE STREET ADDRESS
CITY-5T-2IP ST JOSEPH M 43085 CITY-ST-2IF
ME - CD = - 1 Defete TIiE B changz ] Addition
HAME WHITWAM, DAVID H NAME
STREET ADDRESS | 1408 MANLEY CT I STREET ADDRESS
CITY-ST-2IP ST JOSEPH MY CITY-ST-2IP S oarPy My L\qu)cs
TLE D ' [ pelsts TITLE I Change [ Addition
NAME CAIN, HERMAN NANE
STREET ADDRESS | 223 MONTROSE DRIVE STREET ADDRESS
arv-s1-2¢ | MCDONOUGH GA 30253 omy-s1-26
TINLE T O Delete TITLE [ chenge [ Addition
NAME CLARK, BLAIR I NAME
STREET ADDRESS | 263 RIDGEWAY DRIVE STREET ADDRESS
CITY-ST-7IP SAINT JOSEPH MI 48085 CITY-51- 7P
TITLE S O Delete TITLE [X] Change [ Addition
NAME KENAGY, ROBERT T NAE
streeT aDOREsS | 1772 HACIENDA PL STREET ADDRESS
orv-sr-2¢ | STEVEBSVILLE MI oSkt STEVEMNSVILLE MTI  4H4i27
TINLE v O Delete TITLE [ Chenge [ Addition
NAME HOPP, DANIEL F NAME
staeeT aooress | 4910 LAKESHORE DRIVE STREET ADDRESS
CITY-ST-2IP SAINT JOSEPH MI 49085 CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if”

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: mﬂ)hw@tﬂﬁi? 4/98/p3

SIGNATURE AND TYPED OR PRINTED NMV OﬂSIGNING OFFICER OR DIRECTOR Toate” | Dayiime Phane #

B
D

CR2E034 {10/02)



