FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am
Secretary of State

1. Entity Name

WHS, INC.

DOCUMENT # 376134

DO NOT WRITE IN THIS SPACE

05-28-2002 91754 033 ***150.00

2. Principal Place of Business 3. Mailing Address
1135 MARIPOSA AVE. 1135 MARIPOSA AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. N DO NOT WRITEIN THIS SPACE
City & State City & State 4. FEl Number Applied For
BARTOW FL BARTOW FL 59-1319513 Not Applicable
Zip Country Zip Country i . $8.75 Additional
43830 33830 5. Certificate of Status Desied ] 20~ Required

7. Name and Address of Current Registered Agent

e — e —_

— —

Tax filing requirement and elects to do so.
(See criteria on back)

Amended UBR is $61.25.
Make Check Payable to Department of State

) ~WOFFORD H
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE T MARIEDR
FL Zip Code
BARTOW 33830
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 . L C
- Signaturfgw typed or printed name of rggiste.red agent _qnd title applacab!e. ] (NOTE: Registered Agent signatura required when reinstating) . DATE Lo
. Lo T e = | “January 1 - May 1 Fee is $150.00 - - |-- LR L - }
9. This corporation is eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Efection Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

11. QFFICERS AND DIRECTORS

TME PD TE

NWE STIDHAM, WOFFORD H. NAME

STREETADORESS | 1135 MARIPOSA STREET ADDRESS

CITY -ST-2IP BARTOW FL CITY - 8T-2P

TME D TME

NAME STIDHAM, WOFFORD H. NAME

STREETADDRESS | 41135 MARIPOSA STREET ADDRESS

OTY -S7-2pP BARTOW FI CITY -ST-2P

TIE SV TIME

wue . | STIDHAM,JEFFERYW, e I

STREET ADDRESS STREETAQDRESS | —~—=—— 777 T

oY - ST-ZIP :;[LSR.EI’OI;EH:EN ST OTY - ST- 2P DO NOT WRITE

TME vD TNE

NAME STIDHAM, JONATHAN NAME IN THIS SPACE

STREET ADIRESS | 645 E CHURCH STREET STREET ADDRESS

CITY - 5T-ZiP BARTOW EL CTY - ST- 2F

TME — -

NAME NAME

STREET ADDRESS STREET ADDRESS

QY -5T-2P CITY -ST-2P

me .. . RICELA ’ TME - - - - - .
NME | =TT T R e LT e e
STREETADORESS [- . - i i | . h;--‘"-‘-"‘ - STREET ADDRESS ! 1 oy ° v J . e
ey .s1-3F | 5o st e . forv-stiae P ¢ e e B

appears in Block 11 or on an attachmenyt with an
SIGNATURE: Zb@fb‘f??&'? AN

Ty

13,7 ) hereby certify that te information supplied with this filing does not quahfyfor the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the )
_information 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; thatl'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

W zofo  B,2.533.08%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

STF FL32381F %

CR2E034B (12/01)




