FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

AV ZPOEV00

DOCUMENT # 416437 ecretary of State
1. Entity Name 04-14-2003 90105 037 ***150.00
WHATLEY CO., INC
Principal Place of Business Mailing Address
1050 NO JEFFERSON 1050 NO JEFFERSON
MONTICELLO FL 32344 MONTICELLO FL 32344
- ; (AT RREC MR
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & Staie 4. FEI Number Applied For

59—1438425 Not Applicable
ZProm s Counlty L HR .- Co:u_ntry: | =z - revea|uS.-Certificate of Status.Desired . - [ $8.75 aqditional
) - Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WHALTEY, MARY M
U S HWY 19 NORTH
MONTICELLO FL 32344

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

City FL I Zip Code

8. The above named entity submits thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obilgations of registered agent.

SIGNATURE

" Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ .
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc;trigbut‘ron. s O fgi-gﬂohll:iss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. |D - [ Delete TNLE [JChange [ Acdition S_
e . WHATLEY, MARY M NAME =
streer aooress | US HWY 19 NORTH 2515 STREET ADDRESS 3
orv-st-zp | MONTICELLO FL CHY-$1-2P =
[aY]
TITLE PST O pelete TME (3 Change [ Additon | &
NAME WHATLEY, MARY M NAME
street ADORESS | US HWY 19 NORTH 2515 STREET ADDRESS
crv-st-zp - [ LMONTICELLO-FL——— e e e o ROTYSSTEDE | e e e o Tt e ¢ e
TITLE vh [ Delete TITLE [C] Change  [] Addition
NAME WHATLEY, J C NAME
stReeT a00RESS | US HWY 19 NORTH 2515 STREET ADDRESS
CiTY-ST-2IP MONTICELLO FL CITY-ST-2IP
TITLE O Delete TITLE Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TIME 71 Delete ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ celete THLE [ chenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP OITY-ST-ZP

12. | 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 tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emppwered.
SIGNATURE: u//q/#)" g97.6 383
Date J Daytima Phone #




