AMENDED $61.25 fee required
2001 UNIFORM BUSINESS REPORT (UBR)

DOcUMENT # = IODO D00 /03 7

1. Enbtity Narng

Riley Whittle, Inc. ‘~
: FILED

Principal Place of Business Mailing Address - 01 OCT 2 2 PH r)’ 28
2 Plum Street 2 Plum Street
-~ P e e
. - . SECRETARY S5TATE
Wilder, KY 41076 Wilder, KY 41076 TALLAHASSEE, | LORIDA
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
61-0609874 Not Applicabile
2ip Country Zip Country ! $8.75 Aaditional
$. Cortificate of Staius Desired [m] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
> Name
CT Corporation System
1220 South Pine Island Road Streat Address (P.O. Box Number is Not Acceptable)
i I e T o T ot - — ]
Plantation, FL 33324 . S :T._' Om E I -
g™ ~11/09/0 —~n1011mnu
Ciy RIS R [ RO . o
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.
SIGNATURE
Sqynaiune. typed of prend name of egsterad agent and lide ¥ apphcable (NOQTE: Wmmnmmmm) DATE
8. This corporation is eligible 1o satisty its Intangible i ‘ 15t ) o
Tax filing requirement and slects to do 0. 10. Eﬁgﬁ?&m:&mmm z:lie?j? l::zse
{See criteria on back) m] : . ’ o Fess
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE D Delets nmE PTD A . XX Crange  [J Addition
wmue Fister, Christopher I, NAME Schuler, William M.
STREETADORESS | 2 Pium Street saerappress | 2 Plum Street
ov-ste | Wilder, KY 41076 CITY-§T-2P Wilder, KY 41076
i S . ) X veiete WILE \' [ Change  X{J Addition
N NAME Tate, John M,
Fister, C.L. 2°5Tim" Street
SeETACORESs | 2 Plum Street STREET ADDRESS i1d 41076
wirs-w - Wilder, KY 41076 CITY - 5T. 2P Wilder, KY 4107
e } O petecs THRE s Dl onnge A addition
NAME i NAME Slaughter, Timothy P,
STREFT ADORESS ! steeeTaopiess | 2 Plum Street
CTY-ST-2% CIy-§T-2P Wilder, KY 41076
e {7 Detsie MLE O change [ Asdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Gry-§1-290 : GIFY-ST- 2P
1L 2 Detete e CiChange [ Addition
AN i NAME
STREET ADDRESS | . : STREET ADCRESS
ot ooe ry-st-ae .
TTE ' [ petere ME O Crange [ %adition
STREEY ADDRESS | STREEY ADORESS |
any-sT-2P { ry-§T-1p
13. | hereby centify that the information suppiied with this filing does not qualify for the axemption stated in Section 119, 07&3)(1) Fiorida Statutes. | further certify that the information:
indicated on this report or supplemaental 1eport is trua ar:g accurate and thal my signature shall have the same ect as if made undsr oath; that | am an officer or director
of the corporation of the receiver owtrsteremRpwered 1o exacute this report as required by Chapter 607, Florida Stalres; and that my name appears in Block 11 or Block 12 if
changed, or on an at itrafli ther like empower
A
Py ™
SIGNATURE: EETZ A A d/ /4{ S J/f’ 'C [residhx
R TN TEG hkl-%r SIGNING omun OR OARECTON B

CR2E034 (11/00)




