PR e LT ICIL . LU Y}

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 219854 Jan 26, 2000 8:00 am
1. Entity Name S r t f St t
WHIDDEN FURNITURE COMPANY ecretary of state
01-26-2000 90201 002 ***150.00
Principal Place of Business Mziling Address
1529 US HWY 301 1529 US Hwy 301
PALMETTO FL 34221 PALMETTO FL 342214140 v v s oam oAy
T AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-0860373 Notf
Zp _Country Zp Country 5. Certificate of Status Desired d §8.75 Additional
28 Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
z’;‘mﬁRENGEWT ) - = hétreet Addre‘ss’(F‘.O. Box Number is Mot Acceptable) - .
BRADENTON FL 34209
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped Of prnted name of registered agent and e if applcable. {MOTE. Registerad Agent signature required when reinstatngl, OATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Electi o
> ; . Election Camnpaign Financing $5.00 May Be

Tax hltng rgqutramem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Comrbution. O Added to Fees

(See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS H B ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE VD O pelete TITLE [ change [ Additioi
NAME WHIDDEN, MARY E. : NAME
sTReeT aopress | 5101 19 AVENUE W. STREET ADDRESS
CITY-57-2IP BRADENTON FL CITY-ST-2P
ME PD O nelete e (] Change  (J Additior
HAME WHIDDEN, CLARENCE W. JR. NAME

streeT aporess | 5101 19 AVENUE W.
ITY-ST- 79 BRADENTON FL

STREET ADDRESS
Ciry-ST-2Ip

TITLE STD [ petete
NAME MARINE, DIANA KAY

TITLE O change [ Additior

NAME

streev aporess | 700 JACARANDA DR. STREET ADORESS

rorestze L ANNA-MARIA-FL= . BT R T N = e —_—— et
TITLE [ Datete TIVLE O change [ Additis
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE - ] Delete TITLE [ change ] Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané; 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 11 or Block 12 if
changied, or on an attachment with an address, with all other like empoyered.

s D RiR s e
4] L

SIGNATURE: _(_X NSO, akeros gy put pped I~ T7-00 _ FFEL 722 3800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhane #




