R |

001 UNIFORM BUSINESS REPORT(UBR)

DOCUMENT # F97000006619
1. Entity Name
FILED
WHC PAYROLL COMPANY HAY -1 Pl 12 2
Principal Place of Business Maifing Address 02 !m PH 12 S
1111 WESTCHESTER AVENUE 2231 E. CAMELBACK RD SECRETARY GFETATE
WHITE PLAINS, NY 10604  STE. 400 TALLAHASSEE, FLORIDA
PHOENTX, AZ 85016
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
$1-1875047 Not Applicabla
Zip Country zZip Country , ) $8.75 acditional
8. Certificate of Status Desired E] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE, FL 32301-252% 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
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁ?ﬁ%r%gg:tﬁgum?mmg Ediégft’o"gzife
{See criteria on back) Make Check Payable to Department of State s
. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 :-o;
TME PD [[] Deets e . [] change [ ] Additon g
NAME THEODORE W. DARNALL NAME 2
STREETADIRESS 11111 WESTCHESTER AVENUE STREET ADDRESS g
GTY-ST-2P |WHITE PLAINS, NY 10604 o -s7-2e G
TmE VAT [ ] Dekete TILE [[] Crenge [ ] Additien
NAME PETER MORROW NAME oy g P el o T ] .
Jg sy Iy [P i
STREETADORESS | 5231 E. CAMELBACK RD. , STE. 400 | STREETADDRESS 4”“%‘,-3;—'7”53 Colg— i
OM-ST-ZP  |ppomnTX . AZ  8Egle OITY - 57 2P 57140201016 --1315 .
TTE VSD [[] Deste e LA E DI cRAF kBl
NAME KENNETH S. SIEGEL NAME
STREETADDRESS 11111 WESTCHESTER AVENUE STREET ADDRESS
Cmv-ST-2P  |WHITE PLAINS, NY 10604 cmv-sT-2°
TITLE D [] Debta TmE [] Crangs El Addition
NAME RONALD C. BROWN NAME
STREETADORESS | 231 E. CAMELBACK RD., STE 400 STREET ADDRESS
O-$7-2 |PHOENIX, AZ 85016 GlTy - S7- 2P
TIME VT [ ] Dete TME [ Changa [ ] Addition
NAME JEFF DREW NAME
STREETADDRESS | 2231 E. CAMELBACK RD., STE. 400 STREET ADDRESS
CITY -§T- 2IP PHOENIX. A7 85016 CITY - ST-2IP
TILE D Delste TIME [:] Change |:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- ZP CITY - 5T- 2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that Te”
information indicated on this report or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, ar on an attachment with an address, with all other like empowerad,
SIGNATURE: W& PETER MORROW Y Ze N2 (602) 852-3900
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F 1




