2003 FOR PROFIT CORPORATION FILED g
—~ L ]
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am ¢
DOCUMENT #  F02000004717 ecretary of State
1. Entity Name 04-21-2003 90522 026 ***150.00
WHITAKER BROTHERS INC.
Principal Place of Business Mailing Address
97 WOOD ST 97 WOOD ST LAVUTIJIRJ
BRISTOL PA 19007 BRISTOL PA 19007
2. Principal Place of Business 3. Mailing Addrass H“H“ l”'““l”l“llm II”I |lm"m Im“m”"" ”l”ml Im
Suite, Apt. #, etc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
45-0469901 Not Applicable
Zi Count Zi Countr
P oty P ¥ | 5B, Cerlificate of Status Desired O $8.75 Add't"’"a'
—_— - —- -~ - - R -—--Fee Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name
WELDON, CHARLES E
’ Street Address (P.O. Box Number is Not Acceptable)
8090 WINDOVER WAY
TITUSVILLE FL 32780
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am famikiar with, and accept
the obhgatlons of registered agent.
SIGNA‘LURE ‘
) Signature, typed or printed nama of registered agent and title il applicabla, (NOTE: Registerad Agent signature required when reingtating} DATE
FILE NOW!!! FEE IS $150.00 . - .
Atter May 1, 2003 Fee will be $550.00 RS B ¢
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE P : O Delete TTE O Change [ Addition | &
NAME WHITAKER, KEVIN M NAME =)
sweer aporess | 97 WOOD ST STREET ADDRESS 5
or-st-ze | BRISTOL PA 19007 CITY-S7-21P S
o
TILE s [ Delete TITLE [ Change [ Addition o
NAME WHITAKER, F CRAIG NAME
streer avoRess | 97 WOOD ST STREET ADDRESS
CITY-ST-2IP BRISTOL PA19007 . . .. . m— ___b.om-srop e _ L o ~
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE [ Delete TMLE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-ZIP
TITLE [ Gelete TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE - T n Wriea .. L .. Oopeee . . me ) ) e e . . . . . . [Jchange [ Addition
NAME NAME
STREET ADDRESS . T o e STREET ADDRESS "
CITY-ST-7IP CITY-8T-21P =
12. [ hereby certify thaj-the information supplied with this filing coes not qualify for the exempticn stated in Section 112.07{3)(i). Florida Statutes. | furthar 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 {f made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.
A - — v
SIGNATURE: ‘ Au\imf@@/\ IAE D) lUh Ao fer Y-sY-43 L~ 755 /8T
IRE AND TYPED OR PRINTED NAME OF STOMNG OFFICER OR DIAEGTOR Cata Daytime Phone #




