2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00
DOCUMENT # 544404 glécretary of Statg "

WHITCO, INC. 02-11-2002 90108 030 ***150.00
Principal Place of Business Mailing Address

1435 PINE BAY 1435 PINE BAY

SARASOTA FL 34231-3534 SARASOTA FL 34231-3534

AR TR R R EOOREEO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-1806207 Not Appicablc
Zp Country Zip Courniry 5. Certificate of Status Desired O $8'75 A_udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SPARROW' -RIGHARD $. Street Address (P.O. Box Number is Not Accepiable)
1435 PINE BAY
SARASQTA FL -
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.

? P ——
S i

SIGNATURE (& A S i ' 4
i 4dme of regpitered agent and lita if apficabla. BATE
8. 1h|siﬁlorporati9n is ehgnblg tc‘> sa!tjsttycijts intangibte FiLE NOW!!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax ||er rfequuemem and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Fayable to Department of State
1t. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ' 1 Delete R TITLE O] Change [ Addition
NAME SPARROW, RICHARD NAME
sTreet aDDRESS (1435 PINE BAY STREET ADORESS
crv-sT-2r |SARASOTA FL CITY-ST-2IP
TITLE S (] Detete TITLE [ change [ Addition
HAME SPARROW, BARBARA W. NAME
STREET ADDRESS | 1435 PINE BAY STREET ADDRESS
orv-sT-2P |SARASOTA FL : | cirv-st-ze
TILE ) O] elete TITLE ] o _ [Ochange [ Addition
“NAME — ‘ : R Name - ) ) : '"'
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE U Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS : L STREET ADDRESS
CITY-ST-2IP : o CITY-ST-2IP
TILE [ Delete TiTE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP - CHY-ST-7IP .
TITLE 7 Delete TITLE [ Change (] Additicn
NAME - . . NAME
STREET ADDRESS Coe | -sTReET ADDRESS
CITY-ST-217 | crmy-st-ziP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: /£%.

Daytims Phone #

CR2E034 {9/01)




