FILED
2004 FOR R O T Oy CATION Mar 01, 2004 8:00 am

DOCUMENT # 152379 Secretary of State
1. Entity Name 03-01-2004 90030 037 ***150.00
WHITMIRE LEASING CORPORATION
Principat Flace of Business Mailing Address
200 N, LAURA ST., 10TH FLOOR 200 N, LAURA ST., 10TH FLOOR TETeTEEY
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
2_. Principal Place of Business 3. Maifing Address |EMl Iml n“l MI lﬂﬂ HHI Ili] lll“ l‘m I]I“ I]Ii] m l""“l ﬂ llll

Svile, Apt. #, etc, Suite, Apt. #. etc. 02112004 Chg-P CR2E034 (10/03)

Cily & Slate City & State 4. FEI Number Applied For

58-0622280 Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired [l Eg';asq;?;mom
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

WHITMIRE, G-W. - < -~ - : - - =z -
4579 ORTEGA BLVD. Street Address (P.O. Box Number is Not Acceptabie)

JACKSONVILLE, FL 32210

City FLﬁp Code

8. The above named entity submils this statemem for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and atcept
the obligations of registered agent.

SIGNATURE
‘Signetwrs, typed or perred name of regiztered agem and tle § applicable. {NCTE: Reg Agent sk requged wh _ { DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedio Faes
14. OFFICERS AND DIRECTORS 1. ADDATIONS!CHANGES TO OFFICERS AND DiRﬁCTOHS iN 11
miE ™ O detete TE e [ Acation
HAME PETERSEN, JW. NAME .
STREET ADDRESS | 4GQB-RiREOh-LANE=" STREET ADDRESS A}(aio A { ganc{)wm
GiTY-57-2% JACKSONVILLE, FL CITY-Si-2f
e ) [ Dekte e [fharge [ Avdtion
NAME WHITMIRE, G W NAME
STREET ADDRESS | ASF@RTECABEVD STREET ADDRESS 4‘?)09 A*m.fa h’D&
Ciry-s1-2P JACKSONVILLE, FL CITY-ST-ZP / .
e vDP 3 Celete me HChange 1 Addition
NAME WHITMIRE R, G W HAME
STREET ADDRESS | 3308 MCGIRTRREVD s aoneess | 200 K Lowa St
or-sT.7p | JACKSONVILLE, FL - ore-stze b dax, _ 30l . . s
TmE sD - (3 pelete e (MThange 1 Addiion
e ROBISON, EW. NAME dpco ortega Bivd
STREET ADDRESS | SOSGGR-=SirF@RE6+DR. STREET ADDAESS
OTY-ST-2P | JACKSONVILLE, FL CITY-57-2P
TME = 1 oetete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ‘ CITY-57-2P
TINE . o [ Detete TME O Change  [] Adefion
NAME T e RAME
STREET ADIRESS | 1 STREET ADDRESS
CTY-S1-20 CITY-5T-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Floriga Statutes, | further certify that the information
sindicated on this report or sipplemental:report is true and accurate and that my signatyre shail have the same lagal effect as If nade 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, Rlorida Stalutes and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: M D /2 ze oy 2P 35B 253 ,J.

¥ SIGNATURE AND mnmpEﬁ?qur SIGNING OFACER OR IAECTOA Date Dmyhme Phone #

]




