2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

L.A. WHIPPLE, INC.

98000001372

Principal Place of Busingss

250 NORTH MAIN ST
NEWPOQRT NH 03773

Mailing Address
P.0. BOX 48

NEWPORT NH 03773
us

2. Principal Place of Business

3. Mailing Address

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90114 029 ***150.00

A MG

5. Certificate of Status Desired

- - —————— T e R = _ - 2 T T
Suite, ApL-#refc T Suite APL#, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
02'02 19474 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WHIPPLE, LELAND A

1410 FOREST LAKE BO

NAPLES FL 33942

(Seceosed

e cicn Posralh o

S{eel Address (P.

. Box Number is Nol Acceptable)
ovTesy haXip

O\ v

FL [*3%/05

Wy 5 o2 /2 20 o7

ﬂ\o_”xg\ﬂfﬁ

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, typed or printed name of registared agent and tite if applicabls [NOTE: Registered Agent signature required when reinstating) DATE
- _ [ T . . o
. This Co ion i§ eligible to satisfy ité | iblg TS FHLE NOW N HEEEBIS 51 50:00 ==l = e A o - —_
9. This corporation is eligible to satisfy its Intangible B 10. Elettion Campaign Financing $500 May Be

Tax filing requirement and elects to do so.

(See criteria on back}

After May 1, 2602 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . PCT ‘iﬁemg TITLE '\)TC‘C).\C&E’(\\‘ . Rvensuves [7] Change mddmon
NAME WHIPPLE, LELAND A NAME By O -

streeT a00RESS | 93 PINE STREET streeT 00RESs | QN O WQOV‘\ %DM

CITY-ST-ZiP NEWPORT NH 03773 CITY-87-ZIP WA DNy ORI

TITLE ¥ :-' ', L [ Delete TITLE N O change [ Addition
NAME WHIPPLE, CARY G NAME

STREET ADDRESS | 127 PINE ST STREET ADDRESS

Cry-51-2iP NEWPORT NH 03773 CITY-ST-2IP

TITLE D ‘ﬂoelete TITLE £ Charge  [] Addition
NAME WHIPPLE, AMELIA D HANE

STREET ADDRESS | 93 PINE STREET STREET ADDRESS

CiTY-5T-7IP NEWPORT NH 03773 CITY-ST-2IF

TILE D (7 Delete TITLE {J Change  [] Addition
NAME - WHIPPLE, ALLEN.L. WAME

stReeT ADoAEsS | QLD NEWPORT ROAD © T | STREET ADDRESS - B -

CITY-ST-ZiP CLAREMONT NH 03743 CiTY-ST-2IP

TITLE D [ Delete TITLE C change [ Additicn
HAME WHIPPLE, CARY G NAME

STREETADDRESS | 427 PINE ST STREET ADDRESS

CITy-3T-21P NEWPORT NH 03773 CITY-ST-21P

TITLE KT 7 Detete TITLE [d Change [ Addition
NAME .SKARIN, CHRISTINE W NAME

STREETADDRESS | P.0. BOX 1045 QAK ST STREET ADDRESS

CITY-S1-2IP NEWPORT NH 03773 CITY-$T-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 the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or direclor
of the corperation or the receiver or trugtee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dayhme Phone #

1y 6284190

CR2E034 (9/01)




