2002 umFonM Busmsss REPOIﬁ' {UBR) FILED

L ]
DOCUMENT # 411465 ng 031_ 2002f8S(t)0tam
1. Entity Name . ecre arjr O a e
WHALEY GROVES INC
02-03-2002 90031 006 ***150.00
Principal Place of Business Mailing Address
4155 KISSIMMEE PARK RD. 4155 KISSIMMEE PARK RD.
ST. CLOUD FL 34772 ST. CLOUD FL 34772
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number Applied Far
59-1437663 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-~ WEBB, LELAB. ™

Street Address {P.O. Box Number is Not Acceptable)

- 4155 KISSIMMEE PARK RD.
+ ST. CLOUD FL 34772
&
A Cit Zip Code
4 Y FL
=
‘:"; The above named entity submits this statement far the purpose of changing its registered office or registered agert, or both, in the State of Florida.
i
JonatuRe
Signature, typad or printed name of registered agent and titie if applicable. (NOTE: Regisiered Agent signature required whan rainstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWI!l FEE IS $150.00 : P :
e ibs ot et PO i im .| 10. Election Campaign Financing $5.00 May Be
Tax "“”9 rgqurrement and elects 040 so. Aftef'May 1, 2002°Feé will be"$550.00 : Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable fo Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delste TITLE [Jchange  [] Addition
NAME WEBB, LEILA NAME
stweer aporess | 4155 KISSIMMEE PK. RD. STREET ADDRESS
CITY-5T-2IP ST. CLOUD FL 34772 CITY-ST-2IP
TILE 1] [ Gelete TITLE [ Change  [] Addition
NAME WEBB, BRUCE A NAME
sTReer aooress | 1610 WHITTIER STREET ADDRESS
orv-sr-ze | CANTON, M1 00000 48187 OITY-§1-21p
ThLE i O Delete TinE O Change [ Adeition
NAME WEBB, WILLIAM T. . NAME
street sooness | 4155 KISSIMMEE PK. RD. STREET ADDRESS
cre-st-ze | ST. CLOUD FL 34772 CTY-ST-2P
TITLE dpetete  _Fome__ . - [ - = ze. -~ [ Change-———]-Addition
| NAME D 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this f\'ling does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same tegal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 1% or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: "// N/mv Y1 $9rs 3595
Date Daytime Phona #

oI

nv

CR2E034 (9/01)



