FILED

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR 1 01-31-2003 90106 011 ***150.00

DOCUMENT # (538634 CE
1. Entity Name
THE WHISPERING EAGLE PRESS, INC.
LTRVAURT LT R A g
- Principal Place of Business Mailing Address
11431 SW 154 AVENUE PO BOX 344
CEDAR KEY FL 32625 P. Q. BOX 147050
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. etc. Suite. Apt. #. etc. 3 CHECK HEPRE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59-23 16128 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 ‘“,ddmm"'
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglatered Agent
= PO RS BYY T = e e e L -
wmver, rciiro L. PO BOR 34 '
ﬂv Street Adoress (P.0. Box Number is Not Acceptabls)
+od0esee 3 J143) S.W. I1TY AVE
CEDAR KEY FL 32625
City FL ' Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of segistared agent and tite i npplicabls. {MOTE: Ragistersd) Agern signatue reouirad whan Ieingiatingy DATE
FILE NOWH! FEE IS $150.00 . N
Attt May 1, 2003 Foo will bo 5550.00 ¥ st rona Camtion ™ 0 $5.00 oy oo
Make Check Payable to Florlda Departmant of State . . ’
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P LT Ol Ghange [ Addition

NAME
STREET ADDRESS
CITy-S1-21P

[ Detete
NAME LATTIMER, RICHARD
sTREET apoRess | RO BOX 344 “‘.3‘ S uh ‘w
cry-st-zp | CEDAR KEY FL 326825

mE [J Change [ Addition
NANE

STAZET ADDRESS
CITY-ST- 2P

TALE VP [ elete

E LATTIMER, ALICE F.
gmmasss POTEOXSM llq"' S '—WAUE
ov-st2¢ | CEDAR KEY FL 32625

~Thi—
Nz BRITT, ELIZABETH ANN
smeer ao0ness | 4420 NW 70TH TERRACE =~ ~

- . Lloewte, . Qoame e [ Change (] Addition
. NAME
STREET ADORESS™

- ——— P - = -

CITY- 7-21P GAINESVILLE FL 32608 . gimy-st-2Ip

TITLE ) 3 oeletn me O Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST- 2P

TNE . O palate TmE [ change [ Addition
HAME MAME .

STREET ADDRESS : STREET ADDRESS

CiTy-5T-P . CnY-ST-2IP

TITLE ) pelete - TILE Olchenge [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CINY-ST-ZP CATY-ST-21P

12. | heraby certify that the information supplied with this liling does nat qualify for the exemption stated in Section $19.07{3)i), Florida Statutes, | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effoct s if made under oath; that I am an officer or direclor
7By of fruslee empowared 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith,2n address, wiskfall pther fike empowered.

T eref UM L, LATIME), [~ 29-03 32-SYI-LITT

SIGNATURE ANDTYPED OR PRINCE] NAME OF OFFICEH OR Dat Daytime Phone &

of the corporation or the re
changed, or on an attac

SIGNATURE:

| ' - o Feb 19, 2003 8:00 am

CR2EQ034 (10/02)




