2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WHITLEY MARINE, INCORPORATED

586031

Principal Place of Business

3 DELANNOY AVENUE
COGOA FL 32922

Mailing Address

93 DELANNOY AVENUE
COCOA FL 32922

ress

3. Mailing Ad
V0 Box

Suite, Apt. #, efc.

2. Principal Place of Business

S0 PRAVGE

. Suite, Apt. #, etc,

AVE (825

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90001 021 ***150.00

IARER AR

DO NOT WRITE IN THIS SPACE

ity & State ity & State 4, FEI Number Applied Fer
' £. F:,Z_ @OCDJL / l(. 591839568 Not Applicable
Country Country $8.75 Additional

O

5. Certificate of Status Desired h
Fee Required

S5 | Usp |30 -/gas

6. Name and-Address d1-Current Reglstered Agent

32%, 9

-

YsH—

. 7=Name and Address of New Registered Agent

. Name ==

JOS

£ 0

WHITLEY, JOSEPH B.
93 DELANNOY AVENUE
COCOA FL 32922

Street Address (P.O. Box Number is Not Acceftable? E

*

o ﬁ”aak»(aé&a

FL

=

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, if‘(the State of Florida.

Yy, Signalure, typed o printed name of registerad agent and title if applicable.
!

{NOTE: Registered Agent signature raquired whan reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2062 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and efects to do so.
{See criteria on back) !

10. Electicn Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added 1o Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS _
TITLE PD O Delete TITLE P D . Ncnange [ Addition §
NAME WHITLEY, JOSEPH B. NAME Wwhille Y 705840/ B e
STREET ADDRESS | §3 DELANNOY AVE. STEETADDRESS | S 0 OR A GE AU ?05
cri-512¢ | COCOAFL evs-w | Qockhed g A 3R75S 2
T STD 1 Delets TE STD /s . Change [ Addiion | &
e WHITLEY, DIANE P. e hi7Xey Diarve P

1 .
STREET ADDRESS | 93 DELANNOY AVE. STREETADDRESS | &~ O R A Ué = 74
crv-s-20 | COCOA FL TITY-ST-2IP /506/FA o6 LE S/~ 22955
ILE - emme 3| - mm = e e - - -.peete —-- § TmeE s — e /. . [change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Detete TITLE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2IP
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certity that the information sup plied with this filing does not qualify for the ex

indicated on this report or supplepe ¥port is jppe and accurate and that my signal

of the corporation or the reogiwe 5 fered to execute this repog as required by Chapter 607,
Toire fpoyvered.

emption stated in Section 118.07(3
ture shall have the same legal effect as it made under cath; that f am an officer or

)(i). Florida Statutes. | further certify that the information
director
appears in Block 11 or Block 12 if

FU(-632- 75X 3

Florida Statutes; and that my name

UE P LA 77er

Date

7

2R [0
4

Daylime Phone #

1



