2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 376134 Mar 17, 2000 8:00 am
1. Entity Name
WHS. ING Secretary of State
' .
03-17-2000 90021 008 ***150.00
Principal Place of Business Maliling Address
1135 MARIPOSA AVE. 1135 MARIPOSA AVE.
BARTOW FL 33830 BARTOW FLA 33630-7338
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . —~City & State 4. FEI Number Applied For
59—13 19513 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STIDHAM,WOFFORD H Street Address (P.O. Box Number is Not Acceptable)
1135 MARIPOSA
BARTOW FL 33830
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.
SIGNATURE
Signalure, typed ar printed narne of registersd agent and titie i applicatyle. {NOTE. Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi
Tax flling requirement and elects o do so. Aftter MAY 1, 2000 Fee will be $550.00 ) %ﬁ;'ﬁ;‘n dag‘(f:l'ng; nanend $5.00 may Be
J e ufion. Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
Tt PD [T Detete TILE [JChange [ Adaition
NAME STIDHAM WOFFORD H. WAME
I staeeTanoress | 1135 MARIPOSA STREET ADDRESS
CITy-8T-21 BARTOW FL CTY-ST- 2P
TITLE 10 O Dekete TITLE [J Change ] Acuitian
NAME STIDHAM,WOFFORD H NAME
sTReeT AcoResS | 1135 MARIPOSA STREET ADDRESS
ore-5T-2P - | BARTOW. FL - - - oReTee Sp TR 7T - T 0T N
TILE v : O petete TIE [l Change ] Addition
NAME STIDHAM, JEFFERY W. NAME
sTreeT anDRESS | 305 E LEMON ST STREET ADDRESS
CITY-57-2IP BARTOW FL CITY-51-2F
TMLE VD 1 Deieie TITLE [J Change [ Addition
NAME STIDHAM, JONATHAN HAME
sTReeT A0DRESS | 645 E CHURCH STREET STREET ADDHESS
CITY-ST-219 BARTOW FL CHY-ST-ZIP
Tme [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TITLE 3 oelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13 | hetaby certify that the information supplied with thts filin E daes not qualify for the exemption stated in Section 119.07(3)(0), Flarida Statutes. ( further certify thal the inforration
indicated on this report or supplemental report j y signaturgsshall have the same legal effect as if made under oalh; that | am an officer or director
of the corporarron or the receiver or i1 es requ Hhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3//6‘/M /%23 § 33-95%1

; ‘ Yk
URE AND WPE}IYH Pmm/ﬁ NAME d's suamns OFFICER OR DIRECTOR Dat L JOaytme Phore #

rai

CR2E034 (9/99)



