.- FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
DOCUMENT #  F96000002094 Sﬁﬁfﬁfﬁ% of State

1. Entily Name

WHCMB, INC.

Principal Place of Business Mailing Address l l u 31 3 l 3

725 HARBOUR ISLAND BLVD 1950 STEMMONS FREEWAY
TAMPA FL 33602 SUITE 8001

S TR TR W

2. Principal Place of Business

Suite, Apt. #, stc. Suite, Apt. #, etc. ] CHECK HERE JF MAKING CHANGES
City & State City & State 4. FEl Number A . Applied For
?5-26360?5 Not Applicable

Zip Country e LBy L -5 Certificate of Status Desied [T . gi%?qg?:&“‘lﬂm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ager;t
Name
THE PRENTICE-HALL CORPORATION SYSTEM' INC. Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUIE 105
TALLAHASSEE Fl. 32301 City FL | ZioCode

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. | am familiar with, anc accept
the obligations of registared agent. ’

SIGNATURE
Signature, typed or printed name of registered agent and title It applicable. {NOTE: Registeres Agent signature required whan reinstating) DATE
== FILE NOW!!! FEE IS $150.00 . B
9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
Make Check Payable to Florida Depariment of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete THLE [OcChange [ Addition
HAME WAGGONER, JEFF NAME
STREET ADCRESS | 1950 STEMMONS FRWY, #6001 STREET ADDRESS
CITY-ST-21P DALLAS TX 75207 CITY-ST-2IP
TITLE VPT [ Delete TINE (O change [ Addition
HAME HENDRICK, JUDY NAME
STREET ADDRESS | 1950 STEMMONS FRWY, #6001 STREET ADDRESS
or-s1-20 1DALLAS TX 75207 CITY-ST-2IF
TILE S ‘ a {1 Detete TILE ' [ change [ Addition
NAME COLLINS, MELODY NAME
STREET ADCRESS (1950 STEMMONS FRWY, #6001 STREET ADDRESS
om-sT-ZP | DALLAS TX 75207 CITY-8T-21p ..
TITLE [ palate TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delate TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter.607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagh w1th an address, with all other like g jfower nel -
I (EA dZK&lVf’JJ regsyres ‘//4570_3 2/ YEL3 /60D

SIGNATURE:
SWESATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR’ 7 Date Daytime Phone ¥ 7
Pamn e\

“ v A 1 4

¥ 868990

CR2Fn34 (10/02)



