)

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT #  F98000001372 Secretary of State
o
1. Entity Name 01-13-2003 90654 034 ***150.00
L.A. WHIPPLE, INC.
Principal Place of Business Mailing Address :
250 NORTH MAIN ST P.O. BOX 48 tUyuob UL
NEWPORT NH (3773 NEWPORT NH (3773 !
[ 2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
02-02 19474 Net Applicable
Zi Court Zi Count it
P ountry P ountry 5. Certificale of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o TV M USRS N - L e — - -~ Name_ o —
PAROTTO, VICTORIA Street Address (P.O. Box Number is Not A& ble}
reet ress (P.O. Box Number is Not Acceptable
1410 FOREST LAKE BOULEVARD
NAPLES FL 34105
City FL I Zip Code
&3 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, and accept
" the obligations of registered agent.
SIGNATURE
! Signature, lyped or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ N
9. Election C Fi
Ater Moy 1,2002 Foo il e $550.0 et oo 1y 3500 ey
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE PT [ oelete TITLE {J Change [ Addition g
NAME WH'PPLE, ALLEN L NAME =4
streer anoress | OLD NEWPORT ROAD STREET ADDRESS 3
ov-st-ze | NEWPORT NH 03773 oTY-ST.2IP 8
(8]
TLE v T Delete TITE J Change [ Addition i
NAME WHIPPLE, CARY G NAME
street aporess | 127 PINE ST STREET ADDRESS
cmv-st-zp | NEWPORT NH 03773 CITY-ST- 2P
TILE D O Delete TLE [ cChange [ Addition
~NAME. _ WHIPPLE, ALLEN L HAME .
staeeT aporess | OLD NEWPORT ROAD STREET ADDRESS
arv-st-22 | CLAREMONT NH 03743 CIY-ST-7IP
TITLE D O Gelete TTLE [ Change [ Additian
MAME WHIPPLE, CARY G NAME
stREeT aponess | 127 PINE ST STREET ADDRESS
orv-st-ze | NEWPORT NH 03773 CITY-ST-2IP
me S {7 Delste TITLE []Change [ Addition
NAME SKARIN, CHRISTINE W NAME
streeT acoress | P.O. BOX 1045 OAK ST STREET ADDRESS
orv-st-zp | NEWPORT NH 03773 oITY-ST-7P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal 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 trustea empowered lo execute this report as required by Chapter 807, Florida Statutes; and that My name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (| BYSRSTWRA REMSAESe N

SIGNATURE AND TYPED OR FRINTED NAME BF SIGNING QFFICER OR DIRECTQR

ko) Coxf) Sec 1100

3 b %3-—1&%

Davtime Phone #



