2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ED34 (9/99)

DOCUMENT # 630169 May 02, 2000 8:00 am
ey e Secretary of State
WHIRLER-GLIDE MOWER COMPANY, INC.
! 05-02-2000 90079 034 ***150.00
Principal Place of Business Mailing Address
16903 LAKESIDE DRIVE 16903 LAKESIDE DRWE
P.O. BOX 560007 P.0. BOX 560007 MW
MONTVERDE FL 34756-7007 MONTVERDE FL 34756-0007
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FE) Number Applied For
59-19142 18 Not Applicable
Zp Country “ip ' Couniry 5. Certificate of Status Desired | $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent . -~ - 7. Name and Address of New Registerad-Agent— - =
Name
FRANKLIN, GEE GEE Street Address (PO. Box Number is Not Acceptable)
16903 LAKESIDE DR
MONTVERDE FL 34756
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.
SIGNATURE
Signatura, typad or printed nama of registerad agent and ttle it applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti o Financi
Tax filing requirernent and elects io do so. After MAY 1, 2000 Fee will be $550.00 10 E{Ez:lﬁzr%aggn?r?;uﬁ:: e O fdsd-gdq ey Be
o . o Fees
{See criteria on back} | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PDST O peiets TILE [ Change [ Acditian
NAME FRANKLIN, .GEE GEE NAME
STREET ADDRESS | 16803 LAKESIDE DR STREET ADDAESS
CITY-ST-2IP MONTVERDE FL CITY-ST-2IP
TILE ' [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -51-21P AT -57-21P
TILE ) ] Detete JIME e o .. [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE 1 Delete TITLE ) Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TIMLE 7] petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITE O Celete TIMLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP ’ CITY-ST-7IP

for the exernption stated in Section 119.07(3)(i}, Fiorida Statutes. ! further certify that the information
fapny signature shall have the same legal effect as if made under oath; that ! am an officer or director

e

13. L hereby certify that the infogmpation suppl
indicated on this report nt
of the corparation or the

&0 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attach

SIGNATURE: ALK i'm /A 7 - 77, ; r‘eid“‘: 2 %%/ /2 4492/ 7 2t 2/ |

SIGHATURE ANDTYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




