2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 630169 Apr 30, 2001 8:00 am
1. Entity Name I y f S
WHIRLER-GLIDE MOWER COMPANY, INC ecreta 0 tate
S 04-30-2001 90103 037 ***150.00
Principal Piace of Busingss Mailing Addrass
16903 LAKESIDE DRIVE 16903 LLAKESIDE DRIVE
P.0. BOX 560007 P.O. BOX 560007
MONTVERDE FL. 34756-7007 MONTVERDE FL 34756-7007
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'1914218 Aoplied For
Not Applicanic
Zi Countr Zin Countr i
P Y ! 4 5. Certificate of Status Desired ] $8'75 Addlt\onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKLIN, GEE GEE
Street Address (P.O. Box Number ig Mot Acceptable)
16903 LAKESIDE DR
MONTVERDE FL 34756
City Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, wped or printed name of regsterad aget ard tre if gpplizable (NOTE- Registered Agenl signature required witen reinstating CATE
. o alio . ' SR ONOWI ERE S5
s $foﬁ%rp?éat§?§ G!SI:‘S le?:;:zsgé[s ;f;.ang\h!e s Hh; ‘E"?Lglﬁl:].‘ ],_m- ES.I;},M??_{; 03 10. Election Campaign Financing $500 May Be
i C . ey DAY 31 Fes will be §550. e
g requirement & ANEEIRAT 1, 2001 re wil 08 535 . Trust Fund Contribution, U Added to Fess
(See criteria on back) O flake Checl Payable to Deparliment of Siate
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PDST O Delete TMILE [ Charge [ Addien S
NAME FRANKLIN, GEE GEE NAME g
sTREET A00AESS | 16803 LAKESIDE DR STREET ADDRESS &
CITY-ST-2IP MONTVERDE FL CIEY-5T-21p o
o
TTLL O Delete 1I5LE ) Charge [ Addision E:;
NAME HAME
STREET ADDRESS STREET £0DRESS
CITY-5T-2P CITY-57-21P
TLE T Delete TELE [J Change [ Adction
MAME MAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-IF GITY-ST-7IP
TITLE [ Delete TILE ] Change [ Additien
MAME, Nz
STREZT ADDRESS STREET ADDRESS
CITY-31-21P ClTy-S7-ZIP
TILE [ Delete TIELE [JCharge [ Adcion
MAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE ] Delete TITLE [ Change [} Addiiion
MAME NAME
STRERT ADDRESS STREET 2DDRESS
CiTY-§7-71P LIiv-ST-4P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 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 shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 i
changed, or on an attachment wvith an address, with allkafier like empowered
Geelooe franblln, 42300 907htq-20>0
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Df.c Fd Tt Prone #




